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Burdick Ultra Violet Apparatus 


in your office will make you wonder why you did not 
investigate this method long ago 


Dr. C. M. Sampson in his text book on Physiotherapy technic says: 

“The results following the proper use of the ultra viclet ray are so prompt 
and so positive, the range of its indications so large and diversified, due to its 
, adaptability to being used either as a local or as a general remedy or 

oth in the same case ... all combine to make it indispensible to the physio- 
therapist and almost so to any therapist.’ 
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KANSAS CITY ANNUAL FALL CLINICAL CONFERENCE 
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Associated Meetings: Medical Association of the 
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Dean DeWitt Lewis, Surgery, Baltimore, Md. 
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Kansas City Clinical Society 


631 Rialto Building Telephone, Delaware 2398 


B-D PRODUCTS 
for tive Profession 


CERTIFIED 


The B-D MANOMETER is the only sphygmomanometer bearing 
a certification blank. This is your guarantee that our calibration 
has determined the unavoidable variations in mercury tube and 
reservoir and that each instrument registers within U. S. Bureau 
of Standards limits for every reading. A 300 mm. blood pressure 
scale would not be correct if it measured exactly 300 mm. in 
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Send for Illustrated Literature 
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THE MENNINGER PSYCHIATRIC HOSPITAL. 


LIVING 
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rooms are 
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quiet, with a 
home-like 
atmosphere. 
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DINING 
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The meals 
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and palatable, 
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the patients’ 
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SHOWER 
AND SPRAY 
TREATMENT 
The shower 
and spray 
treatments 
are uptodate 
in apparatus 
and methods. 


IMMERSION 
TREAT- 
MENTS 


Hydrotherapy 
is preferable 
to drug 
sedation. 


Private Sanitarium for 

the treatment of the 
nervously and mentally sick, 
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proved modern methods. 


Fully equipped for hydro- 
therapy, (showers, spray, 
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longed neutral immersions), 
and electrotherapy. 


These treatments are given 
by a graduate masseuse and 
physiotherapist. 


The matron and supervisor of the 
nurses plans the attractive meals 
and palatable dishes served to the 
patients. 


The capacity is small (limited to 
twenty patients), assuring the personal 
attention required by nervous patients. 


MEDICAL STAFF: 
C. F. Menninger, M. D. 
Karl A. Menninger, M. D. 
William C. Menninger, M. D. 


Associated with the 


THE MENNINGER CLINIC 
Psychiatry and Neurology 


TOPEKA, KANSAS 


Kansas City Office: 934 Argyle Bldg. 
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It is a subject that everyone should 
be interested in and should know more 
about. No one is more competent to 
present this subject to the profession. 
—JOURNAL OF THE KANSAS MEDI- 
CAL SOCIETY.. 

Duke will be found to be of vast as- 
sistance to us, both in the way of diag- 
nosis and therapy, likewise in the pre- 
vention of many of the conditions dis- 
cussed.— WESTERN MEDICAL TIMBS. 


You have written an epoch-making 


have done it so well that one does not 
need to be an expert in the field in or- 
der to understand what you have to say. 
—DR. FRANK SMITHIES, CHICAGO. 


We believe that it will prove of value 
to all physicians to have this book and 
not only read it but study it and try 
oot the ideas advanced in it.—JOUR- 
NAL AMBRICAN INSTITUTE OF 
HOMEOPATHY. 

It covers all that is known to date 
and imparts the effective remedial 
measures, — JOURNAL MICHIGAN 
STATE MEDICAL JOURNAL 


This book sets forth in excellent form 
the principles and practice of the diag- 
nosis and treatment of this group of 
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only because the author offers us in 
convenient form what ‘has been so lib- 
erally scattered throughout the medical 
periodical literature for the past eight 
or ten years —THE CANADA LANCET. 


Those who are acquainted with 
Duke’s work on allergy need no other 
suggestion as to the value of his book 
than the fact that his name is attached 
to it. His work has been followed with 
keen interest by the profession and 
many of us have ben waiting for a vol- 
ume of this kind—ARCHIVES OF 
THERAPEUTICS. 

This is a useful book for physicians 
interested in Asthma, Hay-fever, Urti- 
caria and allied manifestations.—(BUL- 
ae OF THE JOHN HOPKINS HOS- 


book upon a timely subject and you 


ALLERGY 


Asthma, Hay Fever, Urticaria, 


Allied Manifestations of Reaction 
By W. W. DUKE, Ph.D., M.D. 


Author of “Oral Sepsis in Its Relation to Systemic Disease” 


This book is the last word on Hay Fever 
READ WHAT REVIEWERS SAY 


This is one of 
the completest 
and most practical 
books on this sub- 
ject which we 
have seen.—CLIN- 
ICAL MEDICINE. 


The result is a 
most useful book, 
one that will help 
the physician to 
treat ‘his cases ra- 
tionally and on 
approved lines. — 
THE MEDICAL 
WORLD. 


All those prac- 
ticing medicine, 
whether specializ- 
ing or not, would 
do well to have 
this sxcellent 
book. — AMERI- 
CAN JOURNAL 
OF PUBLIC 
HEALTH. 


Hay Fever Time 


Prepare now to treat successfully those hay fever 
cases that are sure to come to you this month. 


There is no better way to do this than a careful 
reading of the new book — 
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Bibliography 


NEW SECOND REVISED EDITION NOW READY 


i Charge to my account. 


Clip and mail this coupon today! 
Cc. V. Mosby Co.—Medical Publishers, 
3616 Washington Blvd., St. Louis, Mo. 
Send me a copy of Duke—Allergy. 
I enclose check for $5.50. 
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What is 


Mead’s Standardized Cod Liver Oil? 


Mead’s Standardized Cod Liver Oil is accepted as a 


criterion of excellence not only by physicians, but also by 
other pharmaceutical manufacturers. Jt 2s an established 


measure of quality regulated by a standard. 


Mead’s is the first commercial oil tested to a standard of antirachitic 
potency. This standard was established after four years of investigation 
and testing of cod liver oils secured at the site of production in different 
countries of the world. Biological assay proved the Newfoundland oils 
to be most uniform in the active principle—the antirachitic factor 
or Vitamin D. Smaller doses of Newfoundland oil healed experimental 
rickets in animals in a shorter period of time than oils from other 
countries. Newfoundland oils also produced more prompt clinical evi- 
dence of healing of rickets in bones of infants as seen by the radiograph. 


Standardization of Mead’s oil means: 


The ownership of forty rendering plants 
in Newfoundland. 


The rendering of oil from strictly fresh 
cod livers within four hours after the fish 


_are caught. 


A standard, uniform method of render- 
ing each batch of oil. 

The careful removal of stearine—the 
non-antirachitic factor. 

The numbering, registering, and bio- 
logical assay of each batch of oil. 

The selection for the physician of batches 
of oil that meet the standard for bio- 
logical assay, and the disposal of oil 


under the standard to tanneries and soap 
manufacturers. 


That the standard oils must show defi- 
nite healing in severe rickets in experi- 
mental animals in five days when one 
part oil to 400 parts diet is fed to the 
rat. Some of our oils test even higher 
than this. 

Mead’s Standardized Cod Liver Oil is a 
trustworthy product, and if given to 
infants during the first two years of life, 
will greatly reduce rickets, The physician 
is gratified with the results obtained, and 
protects the baby in his care when he 
specifies Mead’s. 


Samples and scientific literature sent cheerfully on request. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 
Manufacturers of Infant Diet Materials Exclusively 
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The Management of the Second Stage 
of Labor 


J. P. GREENHILL, M. D., Chicago 
Attending Obstetrician, Chicago Lying-in Hospital, 
Associate in Obstetrics, Northwestern University 

Medical School 
Read at the Annual Meeting of the Kansas Medical 
Society at Kansas City, May 4-6, 1926. 
Reflection will show that most physicians, 
young as well as old, feel more confident 
of securing good results in obstetrics than 
they do in any other branch of medicine. 
Certainly in no other field of medicine does 
the doctor take as much for granted and 
risk as much as he does in the practice of 
obstetrics. The reason for this is that child- 
birth is considered to be a normal process. 
However, in the large proportion of women 
this is not so. In the United States, accord- 
ing to DeLee, about 20,000 women and 
more than 100,000 babies lose their lives 
yearly as the result of childbirth. Further- 
more, of the women who recover, fully one- 
half suffer for years from the effects of 
labor. Approximately one-half of our gyne- 
cological operations are necessitated by the 
damage which results from labor. Nowhere 
in nature do we find a normal process which 
is associated with such a frightful number 
of deaths, with as much trauma and as 
much permanent invalidism as results from 
childbirth. For these reasons we cannot 
call labor a normal process. 
Fortunately, however, most of the deaths 
and injuries which result from confinement 
_ are preventable. Careful observation of pa- 
_ tients during pregnancy and the proper 
' conduct of labor will very considerably re- 
' duce the maternal and fetal mortality and 
_ Morbidity. Prenatal care is not within the 
' Scope of this paper, but you will all agree 
_ that it is of prime importance. Prophylaxis 
_ Is most essential in pregnancy and for its 
Success education of the public is necessarq. 
The layman must be made to realize that a 
‘labor case begins at the time of concep- 
- tion and that it is important for the preg- 
» hant woman to see a physician as soon as 
she is pregnant. Once in the hands of a 
physician the responsibility rests largely 
upon the latter. He must guide the patient 


_ ' through pregnancy so that she and her 


child can go through the ordeal of labor 
with a minimum of injury. 

When labor begins the best place for the 
delivery is a hospital. Unfortunately most 
of our women are still delvered in their 
homes. Of prime importance for the physi- 
cian who delivers his patients at home, is 
preparedness, not only in knowledge but. 
also with instruments. You will all agree 
that asepsis and antisepsis are basic prin- 
ciples. In the home they are difficult to 
carry out but there is no doubt that they 
can be practiced there very effectively. The 
technic which our interns of the Chicago 
Lying-in Hospital and Dispensary use in 
the homes is a model for simplicity and ef- 
fectiveness. 

At the beginning of labor it is essential 
that a diagnosis of presentation and posi- 
tion be made, the heart tones should be 
counted and the amount of dilatation of 
the cervix should be determined, prefer- 
ably by rectal examination. The blood pres- 
sure should be measured and the urine ex- 
amined. The heart and lungs, if not pre- 

susly examined, should be examined at 
this time. If there is evident disproportion 
between the child’s head and the pelvis 
(and hydrocephalus can be excluded) cesa- 
rean section is, of course, indicated. 

During the first stage of labor the gen- 
eral plan of treatment is one of watchful 
expectancy. This consists of lessening the 
strain of labor by morphine and scopolamin 
or the morphine-magnesium sulphate-rec- 
tal analgesia of Gwathmey, seeing that the 
bladder and rectum are kept empty and 
that the patient takes fluids and nourish- 
ment. Of great mportance is careful ob- 
servation of the fetal heart tones. 

Throughout labor one must watch for 
signs of trouble. Nature usually throws 
out little signals which, if properly evalu- 
ated, give us a clue that something is 
wrong. This is particularly true in the 
second stage of labor. A large number of 
the 20,000 women who die yearly as the 
result of childbirth lose their lives because 
of mismanagement of the second stage of 
labor; and while a fair number of the 100,- 
000 babies who die yearly at birth, die as 
the result of congenital defects, syphilis, 
toxemia and other causes, most of them 
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die during the second stage of labor, or 
during efforts to terminate this stage. Be- 
sides this very large fetal mortality, many 
babies are injured, but not fatally, during 
delivery either by the natural powers or as 
more often happens, by operative interfer- 
ences. 

What procedure shall we follow during 
the second stage of labor? By the second 
stage is meant that period which extends 
from the time of complete dilatation of the 
cervix to the time when the entire fetus is 
expelled. It is not always easy to tell when 
this period starts, for bearing-down pains 
do not always indicate the beginning of the 
second stage, and neither does rupture of 
the membranes. Usually a few sharp pains 
accompanied by a show of bright blood in- 
dicate that the head is slipping through the 
cervix. 

When the second stage is reached, the 
patient and bed should be prepared for de- 
livery and sterile instruments, solutions, 
cord tie, etc., should be placed near the 
bed. For multipara preparation should be 
made even before the cervix is completely 
dilated. One should look after the bladder 
and bowels just as in the first stage. Once 
the second stage has begun, the physician 
should not leave the patient until delivery 
has been completed. 

Essentially four main points are to be 
considered during the second stage, namely: 
asepsis and antisepsis, anesthesia, protec- 
tion of the life of the child and preserva- 
tion of the perineum. 

All are agreed on the necessity of asepsis 
and antisepsis, but the importance of this 
matter cannot be emphasized too much. 
The aseptic technic of the patient in la- 
bor should be even more perfect than that 
of a surgical patient. 

As regards anesthesia there is almost 
unanimous opinion that women should be 
relieved of the pains of labor as much as 
possible, but men differ in the type of 
anesthetic employed. It is inadvisable to 
give narcotic drugs, such as morphine, dur- 
ing the second stage because of the likeli- 
hood of harm to the child. Inhalation anes- 
thesia, which may be in the form of ether, 
nitrous oxide and oxygen, ethylene, or 
chloroform is to be used. We generally pre- 
fer ether of ethylene and advise against 
chloroform. With the beginning of each 
uterine contraction felt by the hand on the 
abdomen, a few whiffs of ether or ethylene 
are given and at the moment the head passes 
the vulva, the anesthesia is deepened. 

As regards the preservation of the life 
of the fetus, it can be said with assurance 
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that attention to the child during the sec- 
ond stage of ordinary labor will result in 
the saving of many lives. One should watch 
carefully for the first signs of asphyxia 
and this 1s done by listening to the fetal] 
heart tones every five minutes or oftener 
when indicated. For this purpose we em- 
ploy the DeLee-Hillis stethoscope which 
rests on the head and can be kept there 
during normal deliveries and forceps oper- 
ations. Both hands remain free and sterile 
at all times even while the heart tones are 
carefully and constantly controlled. 

After every spontaneous delivery of a 
full-term child there is some damage to 
the perineum. The urogenital septum is 
always ruptured, the connective tissue is 
torn in numerous places, the layers of fascia 
are loosened, the levator ani muscles are 
usually lacerated, and in general all the tis. 
sues are bruised. This condition is usually 
prevented by an episiotomy which should 
be performed in most prin:iparas with full- 
term babies and in multiparas where the 
pelvic floor simulates that of primiparas. 
If an episiotomy is not done, tears may be 
minimized by delivering the head slowly 
and in forced flexion, to present to the pel- 
vic canal the smallest circumference of the 
fetal head. We shall discuss episiotomy 
later on. 

The second stage of labor at times may 
be complicated by atony of the uterus, par- 
ticularly after a prolonged painful first 
stage. If the second stage lasts a long 
time, fetal asphyxia may resu’t from di- 
minution in the placental area due to re 
traction of the uterus. The caput succed- 
aneum becomes large, which indicates that 
the fetus is suffering from cerebral con- 
gestion. The mother may suffer a depress- 
ing effect on her nervous system from 
fatigue and worry over the lack of progress 
of labor. She may later develop a vesico- 
vaginal fistula due to pressure of the fetal 
head. If there is delay one should attempt 
to find the cause. If the patient has a per- 
dulous abdomen, a tight abdominal binder 
will help. Sometimes the exaggerated lith- 
otomy position helps, for the thighs support 
the abdominal muscles and straighten out 
the fetus. The levator ani muscles are 
tightened, thereby facilitating anterior 10- 
tation of the occiput and the outlet of the 
bony pelvis is enlarged. .The squatting In- 
dian attitude may give the same result. It 
may be necessary to instruct the patient 
how to bear down during the pains but the F 
physician should not encourage the patient F 
to bear down too strongly or too frequently 
because much damage may be done to the 
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pelvic fascias, to the cervix and to the 
baby. 

If there is delay after the head is well 
down on the perineum, both hands may be 
spread evenly over the fundus of the uterus 
and gentle pressure exerted in the axis of 
the outlet, but only during uterine contrac- 
tions. This method is not without danger 
for there may result rupture of the uterus, 
abruptio placentae, and injury to the ab- 
dominal viscera. Episiotomy should not be 
forgotten. If the above measures fail, for- 
ceps are indicated. In this country at least 
75 per cent of all forceps operations are 
for this indication. 

I have purposely avoided the mention of 
pituitrin in the above discussion. We never 
use this drug in the second stage of la- 
bor because of its dangerous effects. The 
orly time pituitrin may be given is for 
uterine atony in a multipara in whom the 
bony outlet is not contracted and when the 
head is on the pelvic floor. Even in this 
type of case we prefer the use of forceps 
because we can control the forceps, but we 
cannot always control pituitrin, even with 
anesthesia. Furthermore, in cases where 
the use of pituitrin might come into ques- 
tion, the forceps operations are very easily 
and quickly performed without injury to 
mother or child. 

The above discussion had reference to 
cases in which the fetal head is well en- 
gaged, perhaps visible. If in a primipara the 
head is not engage:l, that is, if the lowest 
part of the fetal skull has not yet reached 
the spines of tre ischia (which indicates 
that the largest plane of the head has 
passed the pelvic inlet) the treatment is 
much more difficult. If the head cannot 
be made to enter the pelvis one might try 
the Walcher position. The patient sits at 
the very edge of a table with her legs hang- 
ing down. This, however, does not often 
yield results. In these cases high forceps 
operations and versions and extraction are 
dangerous because of the.frequency and ex- 
tent of the necessarily inflicted lacerations. 
If both mother and child are in good con- 
dition, cesarean section is indicated, but one 
should attempt to recognize the necessity 
for cesarean section as early as possible. 
The longer the patient is in labor, especially 
if the membranes have ruptured, the 
greater the mortality and mordbidity. In 
these cases, particularly, the cervical ce- 
sarean section is the operation of choice. 

In a considerable number of cases, more 
then is usually recognized, there is an anom- 
aly in position. This is mainly in the form 
of an ceciput posterior. In these cases la- 
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bor usually lasts a long time because the oc- 
ciput must rotate 135 degrees instead of 45. 
degrees, hence the uterus becomes ex- 
hausted and the patient tired out. These 
patients should be given morphine and sco- 
polamin or the Gwathmey analgesia in the 
first stage. Fortunately in most of these 
cases the head rotates anteriorly and de- 
livers spontaneously. Despite this, how- 
ever, more babies are lost from occiput pos- 
terior than from any other one cause. This. 
is essentially due to failure in making a 
correct diagnosis early in labor and yet the 
diagnosis is relatively easy. First of all, the 
type of labor may give a clue. The pains 
are weak and irregular and early rupture 
of the membranes is frequent. The head re- 
mains high for a long time and even though 
strong pains occur, the head may be rotated 
only part of the way and be arrested in the 
transverse diameter. Dilatation of the cer- 
vix is incomplete because the head does not 
fit well. Abdominally, a distinct hollow may 
be seen over the symphysis. The shoulder is 
far from the midline and the fetal heart 
tones are deep in the flank but may at times. 
be heard on the opposite side. The small 
parts are very prominent anteriorly. In- 
ternal examination will reveal the head 
high up, partly deflected and the large fon- 
tanelle more accessible than usual because 
it is nearer the center of the pelvis. The 
small fontanelle is near the sacrum. The 
caput succedaneum may be so large that 
the sutures are hard to identify. In this 
event locate the ear and feel the curve of 
the tragus. The latter will always indicate 
the direction of the occiput. If there is no 
disproportion between the head and the pel- 
vis the treatment is expectant until an indi- 
cation for interference arises. 

If the patient cannot deliver herself 
spontaneously after a reasonable length of 
time she should be narcotized. With the 
hand, the fetal head should be rotated an- 
teriorly. The case may then be left to na- 
ture or forceps may be applied and the 
head delivered. Where the bag of waters. 
is intact and the head high but there is no 
disproportion between the head and the pel- 
vis, a version and extraction may be per- 
formed. If in such a case the labor has. 
lasted a long time and the cervix is not fully 
effaced and dilated, especially if the pa- 
tient is an elderly primipara in good con- 
dition, a low, cervical cesarean section 
should be done, otherwise the baby might 
be lost and the mother severely injured. 

While it is generally advisable to follow 
a policy of watchful waiting in the second 
stage, just as in the first, one should not. 
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allow a woman to remain in labor too long. 
We should not wait to see what a patient 
“can endure but what she can accomplish.” 
To wait too long may mean death to both 
mother and child. On the other hand, be- 
cause the patient makes a great deal of noise 
and the family insists that something be 
done, one should not intertere too soon. 
This wouid be meddlesome midwifery; but 
to interfere after a reasonable but not too 
prolonged test of labor is life-saving. A 
long second stage is conducive to the devel- 
opment of sepsis and to the thinning out of 
the lower uterine segment with the pos- 
sibility of rupture of the uterus. 

The dangers of the second stage to the 
child are numerous and almost every kind of 
injury has been caused by the forces of 
spontaneous or so-called normal labor. There 
have resulted fractures of the skull and 
long bones, rupture of the tentorium cere- 
belli, intracranial hemorrhages, retinal 
hemorrhages, facial paralysis, Erb’s para- 
lysis, rupture of the sternocleidomastoid 
muscle resulting in wry neck, rupture of the 
cord, etc. The most common danger, how- 
ever, is asphyxia, the result of premature 
separation of the placenta or prolonged 
ocmpression of the brain with intracranial 
hemorrhage. This is easily detected by lis- 
tening to the fetal heart tones. If the lat- 
ter are irregular or less than 100 per minute 
the child should be delivered provided the 
necessary conditions are fulfilled. In gen- 
eral five per cent of all babies die during 
labor and a fair proportion of these occur 
in natural unassisted deliveries. Neurolo- 
gists as well as obstetricians have for many 
years pointed out the connection between 
prolonged hard labors and epilepsy, idiocy, 
imbecility, cereoral palsy, and permanent 
disorders of the special senses. In fact, 
statistics and pathological stuuies seem to 
show that properly performed instrumental 
delivery is safer than prolonged, hard, un- 
assisted labor; for it seems that the brief 
and moderate compression of the head in a 
skillfully performed forceps operation is 
less dangerous to the integrity of the brain 
than the prolonged pounding and conges- 
tion it suffers from a hard spontaneous de- 
livery. 

My plea, therefore, is for the experienced 
physician to interfere in the second stage 
by means of episiotomy or an episiotomy 
and the application of forceps soon after the 
patient has demonstrated her inability to 
complete delivery herself. In cases where 
the occiput is still posterior when interfer- 
ence is resorted to, the occiput should be ro- 


tated manually before forceps are applied. 
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An episiotomy should be made before ro- 
tating the head because it makes rotation 
and delivery easier. We shall, therefore, 
discuss in order episiotomy, manual rota- 
tion, and the use of forceps. 

Episiotomy saves the child’s head from 
prolonged compression, it shortens the dur- 
ation of labor, it forestalls fetal asphyxia 
and it prevents ragged lacerations which 
are almost inevitable otherwise. Of the 
three types of episiotomy, namely, median, 
lateral and medio-lateral,: we prefer the 
medio-lateral. With one or more cuts we 
divide the skin, vaginal mucous membrane, 
the urogenital septum with the constrictor 
cunni and transversus perinei muscles and 
the fascia over the ievator ani muscles. Be- 
fore making the cut, it is best to wait until 
the head has stretched the levator ani mus- 
cles. This is recognized by the opening of 
the anus and the dislocation of the anus 
downward and forward. A pair of scissors 
should be used. One blade is laid on the 
vaginal mucous membrane and the other 
rests on the skin midway between the anus 
and the tuberosity of the ischium, the cut- 
ting angle being at the median raphe. The 
patient is given a few whiffs of ether or 
gas as the cut is made. In cases where the 
head is well down, delivery takes place spon- 
taneously as soon as the cut is made. In 
other cases forceps must be applied. The 
episiotomy is not repaired until after the 
expulsion of the placenta. It is then sutured 
with figure-of-eight silkworm-gut sutures 
which take in all the layers. Care must be 
taken to prevent instruments and suture 
material from coming in contact with the 
anus. By means of a properly performed 
episiotomy and repair, almost virginal con- 
ditions are restored. 

Manual rotation of the head is accom- 
plished as follows: Two or four fingers of 
one hand obtain a hold on the baby’s skull 
behind the ears and pull the occiput down- 
ward and forward. The other hand, which 
is on the outside, above the pubis, pushes 
the forehead toward the back part of the 
pelvis. When the occiput has been rotated 
anteriorly, the inside hand keeps the occiput 
in place and also serves to guide the first 
forceps blade into place. If this procedure 
is not successful, the patient is anesthe- 
tized and the whole hand, the palm of which 
is directed towards the baby’s face, is 
passed into the uterus, disengaging the head 
and pushing it upward. With the tips of 
the fingers the posterior shoulder of the 
baby is rotated to the front. The head 
moves with the trunk. The outside hand 
aids by pulling the anterior shoulder to the 
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front. Then the inside hand leads the head 
down into the pelvis and the outside hand 
aids this by pressing downward on the oc- 
ciput. Care must be exercised in order to 
avoid a prolapse of the cord. After bring- 
ing the head into its new position, it may be 
advisable to leave the case to nature for a 
few hours until the head has been moulded, 
the tissues softened and the head nearer 
the outlet. This greatly facilitates delivery, 
either spontaneous or instrumental. 

If forceps are to be applied, five condi- 
tions must be fulfilled. First, there must 
be no disproportion between the baby’s 
head and the mother’s pelvis. Second, the 
cervix must be completely effaced and di- 
lated, or nearly so. Third, the head must 
be engaged. Fourth, the bag of waters 
must be ruptured and fifth, the child must 
be living. After the application of the for- 
ceps blades and before they are locked, one 
should listen to the fetal heart. For this 
purpose the head stethoscope is especially 
adapted. If the heart tones remain regular, 
the forceps are locked. If the heart tones 
change when the forceps are applied it us- 
ually means that a loop of cord is being 
compressed by the forceps. In this event 
the forceps should be removed and reap- 
plied. If the heart tones again change it 
is better to deliver the child by version and 
extraction. 

In doing a forceps delivery one should 
first of all be certain of the position of the 
occiput. Palpation of the baby’s ears will 
always verify the diagnosis. The bladder 
should be catheterized before every forceps 
delivery. 

The operator should sit comfortably with 
the elbows at the sides and in making trac- 
tion he should seldom use more force than 
is furnished by the biceps muscles. If much 
more force is necessary the probabilities are 
that the diagnosis of position is not cor- 
rect. In this event the forceps should be 
removed and a careful examination made. 
Time should not be considered but one must 
listen to the fetal heart tones after every 
traction or two. Traction should be inter- 
mittent and not sccompanied by pendulous 
or twisting motions. The line of traction 
should correspond with the axis of the par- 
turient canal. 

If the manual rotation of the occiput 
fails, the forceps should be applied in the 
transverse diameter of the pelvis and one 
trial traction made in the horizontal plane. 
The object is to observe the mechanism in- 
tended by nature. If the occiput tends to 
rotate anteriorly, the blades should be op- 
ened and readjusted in a manner to favor 
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anterior rotation. This readaptation of the 
forceps blades is repeated at intervals until 
the small fontanelle turns toward the sym- 
physis pubis, then delivery is accomplished 
as usual. If during the first or trial trac- 
tion the occiput tends to rotate posteriorly 
the head should be delivered with the occi- 
put posteriorly else serious damage may re- 
sult. When the head is to be delivered with 
the occiput posteriorly, a deep episiotomy 
should be made to avoid extensive lacera- 
tions. 

Face presentations sometimes give a 
great deal of trouble. Generally speaking, 
most face presentations deliver spontane- 
ously with the chin anterior. In most of 
the cases where the chin is posterior at the 
beginning of labor, the chin rotates ante- 
riorly and a spontaneous delivery results. 
Delivery of a full-term child with the chin 
posterior is almost out of the question. One 
should never attempt to deliver with for- 
ceps a face presentation where the chin is 
posterior. The face must always be ro- 
tated so that the chin is anterior or at least 
in the transverse diameter, before the for- 
ceps are applied. One may also convert a 
face presentation into an occiput presenta- 
tion, then leave the case to nature or apply 
forceps and deliver. Probably the best treat- 
ment of face presentation for the general 
practitioner when interference becomes 
necessary is version and extraction. In all 
cases where the face delivers first, a deep 
episiotomy should be performed else exten- 
sive lacerations might result. 


For breech cases a policy of expectancy 
should be followed in the second stage just 
as in the first, unless an indication for 
quick delivery arises. In multiparas very 
little trouble will be encountered in the ma- 
jority of cases; but in primiparas there is a 
large fetal mortality and a high maternal 
and fetal morbidity. One should not inter- 
fere until the buttocks have been deliv- 
ered over the perineum unless a definite in- 
dication arises. In all primiparas if the baby 
is large, a deep episiotomy should be per- 
formed. Great haste is not essential and 
care should be taken to avoid fractures. No 
attempt should be made to deliver the arms. 
until the anterior scapula is visible. Pulling 
on the child’s neck should not be practiced 
as it may result in Erb’s paralysis, fracture 
of the cervical vertebrae and other injuries. 
Pressure on the child’s head from above is 
the essential thing in the delivery of the 
after-coming head but the pressure should 
not be exerted blindly. The head must be 
properly flexed before aid is given from 
above and much force should never be used. 
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If the head is in the pelvic cavity and dif- 
ficulty is encountered, one should not use 
force but forceps should be applied to the 
after-coming head. Hence, before doing a 
breech extraction (or a version and extrac- 
tion) a pair of forceps should be sterilized 
with the other instruments. 

There is very little time for a discussion 
of the treatment of the second stage of labor 
in transverse presentations. One should al- 
ways deliver a patient who has a transverse 
presentation as scon as there is complete 
dilatation of the cervix. This is nearly al- 
ways accomplished by version and extrac- 
tion. 

Immediately after the child in any type 
of delivery is born, it is a good thing to 
give the mother an ampoule of pituitrin. 
This hastens separation of the placenta and 
saves blood. In addition, we usually give 
morphine and scopolamin at this time. This 
reduces the amount of ether or gas neces- 
sary for the repair of the episiotomy and 
also prolongs the narcosis for many hours, 
thus permitting the patient to have a rest- 
ful sleep which helps abolish the memory 
of labor. After the expulsion of the pla- 
centa we give an amopule of ergot. This 
also helps to make the field of repair blood- 
less. 

A word about asphyxia neonatorum may 
not be amiss. By close observation of the 
fetal heart tones this can always be de- 
tected and timely interference will save 
most of the babies. If there is complete di- 
latation and the head is engaged, forceps 
with or without episiotomy is the method 
of choice; if the head is not engaged and 
the cervix is completely dilated, provided 
there is no disproportion, version and ex- 
traction is preferable. 

If a child is born asphyxiated, it is not 
necessary to use forcible means to resusci- 
tate it. First of all warmth is essential, 
hence a towel, preferably a warm one, is 
wrapped around the baby. The respiratory 
passages must be cleared of plugs of mucus 
and this is best accomplished by means of 
a tracheal catheter. If respiration does not 
begin spontaneouly after this, air should be 
blown into the child’s lungs through the 
tracheal catheter, but with extreme gen- 
tleness. These measures will resuscitate 
practically every baby which can be reani- 
mated. 

In closing, I should like to emphasize the 
present, unnecessary high maternal and fe- 
tal mortality and morbidity. Physicians 
can reduce this considerably by careful ob- 
servation of their patients during preg- 
nancy, by the proper management of la- 
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bor and above all, by the education of their 
patients. 
BR 


The Frequency of Pupil Anomalies in Gen- 
eral Medical and Surgical Cases 


WILLIAM C. MENNINGER, M. D., Topeka 
Read at the Annual Meeting of the Kansas Medical 

Society at Kansas City, May 4-6, 1926. 

The pupils of the eye are readily access- 
ible to examination. Certain anomalies in 
regularity, equality, and reaction to light 
are established stigmata of neuropathology, 
especially of neurosyphilis. That these anom- 
alies may have other significance is also 
recognized, however, and because of what 
seemed to be a frequent occurrence of such 
independent or idiopathic pupillary path- 
ology, an attempt was made to determine 
the relative frequency of their occurrence 
and the relative frequency of a definite di- 
agnostic indication. 

In the course of 1000 routine examinations 
on the second division medical and surgical 
wards of Bellevue Hospital, the pupils were 


Total 
Lies 64 cases (34.4 %) 


176 oases 


Irregularity 133 cases 
48 oases (36,0 

Regular ences 

Slight eases 

Moderate 62 cases 

Marked 19 cases 
Inequality 1S Cases 

20 cases (26.6 %) 
oases 


‘The Frequency of Pupillary Anamlies in 1000 - 
Genors) Medical ané Surgical Cases,(Siaded lines 
represent the frequency of syphilis in each group.) 


specially examined, special care being made 
not to include cares primarily neurologic 
or ophthalmologic. Special inquiry was 
made regarding a history of eye disease or 
injury and the presence of subjective ocular 
symptoms (lacrimation, blurring, photo- 
phobia, headache, etc.). Note was made of 
a history of syphilis, anti-syphilitic treat- 
ment, objective signs of syphilis, and the 
blood Wassermann test in every case. The 
spinal fluid Wasserinann test was made as 
often as possible, but although very desir- 
able for such a study, in the majority of 
cases a lumbar puncture could not be done. 
Certain exclusic: s were made on the basis 
of age, because it is generally recognized 
that senility affects the pupillary reactions; 
no cases over 60 years of age were included 
and of the cases between 40 and 60 years old, 
only those which presented quite marked 
anomalies were included. This series in- 
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cludes, moreover, no patients under 15 
years of age and only a few under 20. 

An analysis of the anomalies found in the 
routine examination of this one thousand 
cases is presented in the following table: 


Irregularity of contour___133 (13.3%) 


Sluggish reaction to light_106 (10.6%) 
No reaction to light______ 28 ( 2.8%) 
Other anomalies _______- 4¢ 


Total number of cases 
showing some anoma]y_176 (17.6%) 


Comparing these findings with previous 
reports in the literature, it appears that in 
a series of 14,392 general cases, Uhthoff?° 
found only 1.8 per cent to show abnormali- 
ties; Iwanoff15 nine per cent of 134 cases; 
Mautoux!® nine per cent of 185 cases; De- 
four® 4.5 per cent of 173 cases. However 
as all of these writers were interested in 
fixation or near fixation of the pupils, their 
figures do not include all the anomalies in- 
cluded in the present study. The importance 
of these other anomalies is emphasized in 
all neurological text-boukz, and is obvious 
from a consideration of many neurological 
case reports yet the precise data concern- 
ing pupillary pathology other than marked 
anomalies is rarely mentioned, or consid- 
ered sufficiently in the diagnostic examina- 
tion of routine medical cases. The statistical 
data just cited indicates the error of this 
omission. It remains to analyze the anom- 
alies specifically as to type, degree, and 
relationship to syphilis. 

Irregularity of the Pupil: Of the 176 
cases showing some pupil anomaly, the con- 
tour status was as shown in the following 
table: 


Slightly irregular ___._____- 52 cases 
Moderately irregular ______- 62 cases 
Very 19 cases 


Care was used to eliminate those cases of 
a known history of iritis or other form of 
eye disease and injury. Eliminating such 
cases as far as possible, the 133 cases in the 
the total series of 1000 studied, repre- 
sented changes in contour due to other 
causes than local disease « injury. 

The significance of this irregularity is 
difficult to evaluate, particulary in the case 
of moderately irregular pupils. A careful 
analysis of the 19 cases showing marked ir- 
regularity, however, shows that five had 
positive serum Wassermann tests and five 
others gave a definite history of syphilitic 
infection. 

Wilbrand and Saenger®! hold the opin- 


ion that anisocoria often precedes fixation 
in neurosyphilis and is with the same diag- 
nostic and prognostic significance. They 
quote Piltz?5 who made a detailed investi- 
gation of the literature on irregularities of 
the pupils in organic nervous system dis- 
ease and some experimental work on ani- 
mals. He concludes that tabes, paresis, and 
cerebral syphilis often present anomalies in 
pupil contour and seldom do such occur in 
other nervous and mental diseases; only 
very rarely do they occur in healthy indi- 
viduals. These irregularities often occur 
earlier than the Argyll-Robertson phenom- 
enon, so they are of important significance. 
Lewis!® states that irregularity in contour 
may be congenital and quotes Piltz that in 
normal infants at birth, the contour is not 
always regular but soon becomes so. How- 
ever in the adult, Lewis believes it to be 
rarely present in health and nearly always 
the advance or premonitory symptom of 
grave disease of the central nervous sys- 
tem such as tabes, paresis, or multiple 
sclerosis. 

The present study does not support the 
view that pupil irregularities usually sig- 
nify syphilis. Only slightly more than fifty 
per cent of the most marked cases could 
be demonstrated as syphliitic, and a very 
small percentage of the cases showing mod- 
be and slight irregularities were syphi- 
itic. 

Inequality of the Pupils: In the 176 cases 
showing pupillary anomalies, 75 were un- 
equal, or 7.5 per cent of the total 1000 cases 
examined. 

The frequency of inequality in this series 
is lower than reported by most other ob- 
servers. Schaumann?7 (quoted by Lewis) 
found 27.9 per cent of 1189 out-patient cases 
showed pupillary inequality and 37.8 per 
cent of 727 in-patient cases. He concludes 
that it is a peculiarity to the class with 
somatic stigmata of degeneration and of 
little diagnostic importance. Barrie? found 
inequality in 11 per cent of a series of men 
in whom there was no sign of ocular disease 
or manifestation of disease of the central 
nervous system. His conclusions of sig- 
nificance are that it is associated with all 
refractive conditions and occurs as a physi- 
ological condition. The hifhest figures 
which have come to the writer’s attention 
are those of Friberger!! who found 44.6 
per cent of normal cases showing inequality 
of 0.25 m. m. or more, 56.6 per cent in 
phthisis, and 40.8 per cent of cases of neu- 
rasthenia and hysteria. 

In considering the significance of these 
figures, there are many factors to be con- 
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sidered: it is generally agreed that inequal- 
ity may be hereditary (Wilbrand and Saen- 
ger*!, Fuchs!3, Piltz25;) in the adult it is 
regarded by many as always being patho- 
logical (Hansell and Sweet14, DeSchwein- 
itz’, Fuchs!*) and by others that in many 
cases it is physiological (Barrie?, Schmidt- 
Rimpler?*, Fromaget and Fromaget?2, 
Lewis!*). The question is well presented 
and the causes discussed by Brooks? who 
concludes that with the exclusion of reflex 
inequality accompanying eye disease and 
refractive errors, unequal pupils are always 
pathologic. In seeking the explanation, the 


recent work of Byrne® should also be con-. 


sidered, the chief import of which is that 
a unilateral lesion below the level of the 
umbilicus produces changes in the size of 
the pupil in the contralateral eye, while un- 
ilateral lesions above that level induce it in 
the homolateral eye. This was not consid- 
ered at the time our series of observations 
were made but might account for a portion 
of them. 

It is a pertinent question as to how many 
of our cases of unequal pupils were explic- 
able on the bases of the most common cause 
of pupillary pathology, namely neurosyph- 
ilis. In the instances showing a marked in- 
equality (23 cases) only five had positive 
serum Wassermann tests. The remaining 
instances (52 cases) which showed only a 
moderate inequality, included fifteen cases 
definitely syphilitic (eleven with positive 
Wassermann tests and four with positive 
histories but negative serology). 

Light Reflex: The reaction to direct light 
stimulation was as follows: 


Normal reaction ___________ 42 cases 
Moderate impairment of re- 

Marked impairment of 

No reaction ................ 28 cases 


An attempt is made in the above group- 
ings to include both impairment in the speed 
of the reaction as well as in the distance 
through which the reaction takes place. 
Both were considered in determining the 
classification of a case. These figures in- 
clude those cases which may have shown 
the phenomenon in one or in both eyes. 

In the group of cases in which the pupil 
was fixed to light, there were sixteen in- 
stances in which there was either a positive 
Wassermann test or a definite history of 
syphilis. In the remaining 12 cases, the 
pupils responded to accommodation but not 
to light—the Argyll-Robertson phenome- 
non, and other than this sign, there was no 
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apparent objective proof of neurosyphilis. 
There are three explanations: (1) this. 
sign may be only remains of a healed or 
arrested syphilis; (2) it may be the isolated. 
sign of a localized neurosyphilis; (3) or it 
may be due to an organic central nervous. 
system disease other than syphilis. 

(1) It is recognized that in arrested 
cases of neurosyphilis, showing entirely 
negative serology, the Argyll-Robertson pu- 
pil may be present. This then represents the 
residual damage of an inactive or cured neu- 
rosyphlisis in which at some previous time 
the Wassermann test was positive and has 
become negative. It may be the only re- 
maining scar of such a process. 

(2) The occurrence of the fixed pupil to 
light stimulation as an isolated sign of 
neurosyphilis has long been recognized. 
Meyer?! found it once in 71 cases in which 
there were no other objective anomalies of 
the central nervous system, Buttino‘ re- 
cords it once in 70 cases, and Mautoux!® 
once in 101 cases. Other such isolated cases 
are reported by Fleck!°, Dufour®, Babinski 
and Charpentier!, Mass18, etc. Nonne2* 
concludes from many years of study that an 
isolated pupil fixation may remain station- 
ary for years or it may be associated with 
a rapidly progressive neuro-syphilis, but in 
any case it is of prognostic importance and 
entire dependence should not be placed on a 
four plus Wassermann reaction. Wilbrand 
and Saenger?! call attention to the occur- 
rence of isolated pupil fixation and when oc- 
curing with negative serologic findings, re- 
gard it as a favorable prognostic sign. Wul- 
lenweber** concluding from the study of 28 
cases, regards these instances with a more 
favorable prognosis and Thaysen2® bases 
his therapy in such cases on the changes in 
the pupils, they being the only objective 
anomaly. The last named worker maintains 
that cases over 55 years of age have a good 
prognosis despite the blood Wassermann 
test but under this age, treatment is advis- 
able. 

(3) Neurological conditions, other than 
syphilis, in which the Argyll-Robertson 
pupil occurs are numerous: it is recorded 
frequently in disseminated sclerosis, cere- 
bral tumors, syringomyelia or syringobul- 
bia, less commonly in chronic alcoholism, di- 
abetes mellitus, chronic hypertrophic in- 
tesstitial neuritis, progressive muscular 
atrophy, and traumatic lesions (Wilson??). 
It is also recorded in epidemic encephal- 
itis?+, meningitis?®, and in various poison- 
ings1°, 

A unilateral Argyll-Robertson pupil was 
present in seven cases, three of which were 
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definitely syphilitic. The remaining four 
failed to show any other signs of syphilis. 
Caspar® in 1906 found only seven instances 
in 26,000 cases examined and only ten pre- 
viously reported cases in the literature. 
Lutz17 states that about four per cent of all 
paretic neurosyphilis cases showing pupil- 
lary fixation present unilateral Arygll- 
Robertson pupil and Mott??2 reports three 
per cent of 150 hospital and asylum cases 
of tabetic neurosyphilis showing this phe- 
nomenon. Dercum? quotes Berger as noting 
it in three instances of 109 tabetics and 
Gowers once in 72 cases. Dercum noted it 
four times in 30 cases but states that it is 
observed much more frequently in paretic 
neurosyphilis. 

The interpretation of the pupillary re- 
actions to light is also difficult. Sixty-four 
per cent of the cases showing complete light 
fixation were definitely syphilitic without 
taking into account those cases in which 
the blood serum Wassermann test was nega- 
tive and the spinal fluid may have been 
positive. However even of more interest 


are the remaining cases in which the blood 
Wassermann was negative and there were 
no other objective findings of syphilis. 
These cases included the following general 


medical or surgical diagnosis: two frac- 
tured femurs, two abscesses, pancreatitis, 
cholecystitis, carcinoma of the stomach, 
lobar pneumonia, empyema, rheumatic car- 
diac, chronic alcoholism, and diabetes mel- 
litus. Cases of Argyll-Robertson pupils have 
been noted in both the last two systemic 
conditions although the explanation as to 
the cause is not clear. The fact that these 
“may represent a healed syphilis cannot be 
ruled out except the history in each case 
was negative for syphilis and there were no 
other objective signs of syphilis on physi- 
cal examination. 

In the cases showing normal light reac- 
tion (42 cases) the Wassermann was nega- 
tive in every case. This fact supported by 
the relatively high percentage of positive 
Wassermann tests in the completely fixed 
group, would suggest that the light reaction 
anomaly is the most significant as an indi- 
cation of the presence of syphilis. 


Other pupillary anomalies noted were the 
absence of the direct light reflex with the 
retention of the consensual reflex in two 
cases, one of which has been reported else- 
where?°, and the fixation of accommoda- 
tion with the presence of the reaction to 
light in two cases. 

The Wassermann test was positive in 47 
cases (45 cases with positive serum tests 
and two additional in which it was positive 
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in the cerebrospinal fluid and negative in 
the blood) or 4.7 per cent of the entire se- 
ries of 1000 cases. It was positive in 26.7 
per cent of the total number (176) of cases 
showing pupillary anomalies. 

In 17 other cases, there is a history sug- 
gesting syphilis, or a total of 36.4 per cent 
of probable syphilitic cases. Thus in about 
one case in three showing a_ pupillary 
anomaly, one may expect to find other evi- 
dences of syphilis. The remaining two cases 
must be examined on a different basis. 

In the present group, note was made of 
the various general medical and surgical 
diagnoses. The following table lists in gen- 
eral the major groups: 


Number of cases presenting 


Diagnosis 
some anomaly 


Fracture of extremity 

Trauma elsewhere 

Chest diseases (including pneumonia, empyema, 
pleurisy, tuberculosis, emphysema, asthma) 21 

Gastro-intestinal tract lesions (including carci- 
noma, gastric ulcer, cirrhosis, pancreati- 
itis, colitis, hemorrhoids) 

Localized infections (including cellulitis, ulcers, 
abscess, carbunele, adenitis) 

Hernia 

Heart lesions of various types 

Arthritis 

Cerebral hemorrhage 

Systemic syphilis 

Conditions in which anomalies were less 
frequently noted include osteomyelitis, 
burns, trichianasis, uremia, arteriosclerosis, 
aortic aneurysm, ochronosis, alcoholism, 
rheumatic fever, gas poisoning, nephritis, 
cystitis, hydrocele, typhoid fever, food pois- 
oning, varicose veins, lipoma, tuberculosis 
of the knee, poliomyelitis, amyotrophic lat- 
eral sclerosis, and alcoholic neuritis. 

In a limited number of the above cases, 
the pupillary condition may be associated 
with the general condition, as in cerebral 
hemorrhage, chest diseases, aortic aneu- 
rysm, alcoholism, and questionably some 
traumatic lesions, but it is the writer’s opin- 
ion that in the majority of the remaining 
cases there is no such relation. In the ab- 
sence of other evidences of syphilis, it seems 
unlikely that they suggest even distantly 
the early stages of neurosyphilis, although 
only observations extending over many 
years could definitely prove or disprove any 
relationship. Assuming that there is a re- 
lationship between the pupillary anomalies 
and these few systemic conditions men- 
tioned, there would still be approximately 33 
per cent of cases unaccounted for by either 
syphilis or other systemic disease. In the 
absence of systemic or local causes for so 
large a number, the writer is inclined to re- 
gard the pupillary anomalies in this group 


. 
1 
H 


286 


as stigmata of degeneration accompanying 
but independent of other somatic diséase 
and consequently without important diag- 
nostic significance. 


SUMMARY 


1. The pupils were examined in 1000 
general medical and surgical cases, 17.6 per 
cent of which showed some anomaly. 


2. Irregularity of the pupils was found 
in 13.3 per cent of all cases. 

3. Inequality of the pupils was found in 
7.5 per cent of all cases. 

4. Impairment of the light reflex oc- 
curred in 13.4 per cent of cases, 43 cases 
showing marked impairment, and 28 being 
totally fixed to light. 

5. Unilateral light fixation occurred in 
seven cases. 

6. The Wassermann test was positive in 
47 cases and 17 other cases gave a history 
of syphilis (6.4 per cent of the total num- 
ber or 34.4 per cent of the cases showing 
pupillary anomalies.). 


CONCLUSIONS 


1. Pupillary anomalies, including irreg- 
ularity, inequality, and aimpairment of light 
reflex, occur frequently in general medical 
and surgical cases, and in the majority of 
such cases do not bear any relation to neu- 
rosyphilis. 

2. In about one-third of all cases of pu- 
pil abnormalities, however, syphilis is pres- 
ent and is probably directly related to the 
pupillary pathology. 

3. The impairment of the light reflex is 
a more reliable diagnostic index as to the 
presence of syphilis than irregularity in the 
contour, and the latter is more reliable than 
inequality. 

4. Ina certain percentage of cases, pu- 
pillary anomalies apparently bear no re- 
lation to any systemic disease and in 
these cases may represent stigmata of de- 
generation without further diagnostic im- 
port. 
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witnesses, and recommended the employ- 
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fruitful cause in bringing disrepute upon 
the medical profession than that of medical 
experts, in testifying in criminal suits, as 
now conducted. 
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Oroya fever is a fatal disease. Altitude 
seemingly, has something to do with it since 
it is found in the Andes above six thousand 
feet, only? It is caused by Bartonella ba- 
cillaformis. 
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Influence of the Kielland Forcep Technic in 
Instrumental Deliyery 


L. S. NELSON, M. D., Salina 


Read at the Annual Meeting of the Kansas Medical 

Society at Kansas City, May 4-6, 1926. 

Certainly when one views in retrospect 
the history of “The Art of Obstetrics,” he 
is struck by several facts. Chief among 
these I am sure is the slowness of its pro- 
gress when compared to other branches of 
science, and this too, despite the fact that 
some knowledge of the processes of parturi- 
tion have been known since man first in- 
habited the earth. Many facts were known 
and published even in the time of Hippo- 
crates but these facts lacked. the scientific 
basis of anatomical and physiological knowl- 
edge. Superstitions, beliefs and ignorances 
were prevalent then but with these was a 
fair knowledge of the symptomatology of 
labor. The human race passed through an 
era in which the woman went alone to a se- 
cluded spot or room and bore, not only the 
dangers attendant upon childbirth, but also 
the knowledge that her future human re- 
lationships depended upon her success or 
failure to bring forth a child. Somewhere 
during this time help began to be given by 
other women, but only at rare intervals 
were men consulted and then only when dif- 
ficulties arose. Even this did not continue, 
for as late as 1522, Dr. Wertt of Hamburg, 
Germany, disguised as a woman for the pur- 
pose of watching and studying the progress 
of labor was burned alive for his pains. Not 
long after this episode real progress began 
to appear in the form of study. Here the 
priests in Egypt who helped and prayed toa 
different deity for different pathological 
conditions as early as 3500 B. C., were re- 
placed by men whose interest was no less 
keen and who began to believe that the facts 
in the case were important. 

No introduction to an obstetrical proced- 
ure regarding instrumentation could be 
complete without mentioning the famous 
Chamberlaine family of men midwives, who 
invented and used in England the first in- 
strument ever devised to help the fetal head 
through the female pelvis. Fortunate it is 
for us that they were not of the medical 
profession for though this was near the 
middle of the seventeenth ‘century their 
commercialization of their invention soon 
became both notorious and obnoxious. 
Through political reasons the secret was 
driven with its owner to Holland and there 
sold to a Dutch surgeon named Roonjuyzen 
who guarded the secret so well that it had 
to be purchased by the Surgeons Guild of 
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Amsterdam. Our homage is due Jean Pal- 
fyn (1650-1731), a Belgian physician who 
practiced in Ghent and who independently 
fathomed the secret and developed the 
same instrument but a few years later. He 
presented his instrument in Paris in 1721. 

To Francois Mauriceau, who lived from 
1637 to 1709, goes the honor of being the 
first publisher of obstetrical literature 
which disseminated knowledge and encour- 
aged research. He was one of the many true 
scientists that France has produced. 

Certain it is that the greatest single 
stimulant to the art of obstetrics was the 
invention of forceps. In the history of the 
use and the many changes down through 
the time of Smellie, Simpson, Levret and 
others, the old leather-covered straight 
blade gave way to the forcep with the pelvic 
curve and much more recently the axis 
traction. 

There are some comparative statistics 
which throw some light on the present con- 
dition of the obstetrical art in the United 
States. When we consider that in the late 
war ten men out of every thousand who en- 
listed did not come home, when we compare 
with that the fact that out of every thousand 
expectant mothers there are seven who do 
not survive and that of this same thousand 
there are eight of the fetuses which do not 
survive the ordeal of passing through the 
female pelvis, we realize something of the 
enormity of the number of lives sacrificed, 
nedlessly or otherwise on the altar of re- 
production. 

Surely there is no better excuse for the 
serious consideration of methods of man- 
agement of abnormal cases. Our concern 
is not with the nine hundred and thirty 
normal cases which occur in each thousand 
but with the other seventy which are ab- 
norma] and the nearly sixty of these which 
will pass through the pelvis if the manage- 
ment is proper. In 1924 it was very defi- 
nitely stated that the morbidity and mor- 
tality of women in labor had not been re- 
duced in the last twenty years. That nearly 
sixteen thousand women die in labor an- 
nually. These are the facts ‘which must 
cause the medical profession; to consider 
carefully any change of mahnagement or 
any new procedure which may possess 
even a possibility of helping the unfortun- 
ate expectant mother. 

Prof. Kielland, of Christiarina, Norway, 
invented in 1912 and presented) to the Gyne- 
cological Society of Munich in 1915, a pair 
of forceps quite different from any pre- 
viously used. Forceps are | designed to 
bring the fetal head through |the maternal 
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passage and to accomplish this without in- 
jury to either the head or the passage. 
Prof. Kielland’s instrument complies well 
with these fundamentals and at the same 
time has some essential differences from 
the other types. The pelvic curve is absent, 
the blades are longer, the handles thinner, 
the lock is only a clasp, permitting a slid- 
ing so that the blades will accommodate 
themselves when the head is bert to one 
side or the other. For purposes of orienta- 
tion there are two small buttons placed 
on the sides of the handles. The cephalic 
portions of the two blades are longer and 
these parts have a more gentle curve. 

There is no field in medicine and surgery 
in which thereare so many variations of pro- 
cedure or less standardizatios of action un- 
der a given set of circumstances, as we find 
in the practice of obstetrics, our best author- 
ities however, are agreed on some points, 
one of which is the fact that no interference 
should be attempted unless progress of the 
head is interrupted and that a failure of the 
head to rotate or “transverse arrest” is the 
most common cause for complete interrup- 
tion of progress. The subsequent symptoms 
of fatigue need not be recounted. It is in 
this particular phase of difficult obstetri- 
cal procedure that we find the Kielland for- 
ceps more particularly adapted than any 
other instrument thus far invented. Their 
use need not be confined to “transverse ar- 
rest” cases alone, which is demonstrated by 
the fact that several of the large European 
clinics use this instrument exclusively. 

What now are the chief advantages of 
these forceps over any other which might 
be selected? First and foremost amongst 
the replies to this question must come the 
answer: They can always be applied in the 
bi-parietal diameter of the fetal head re- 
gardless of its position. Second, there is no 
displacement of the head on insertion and 
the pressure cannot come in an injurious 
way when traction begins. There is no need 
to change the application from the begin- 
ning to the end of the procedure. 


Aortitis and Its Complications 


GEO. E. KNAPPENBERGER, M. D., 
Kansas City, Mo. 
Instructor in Medicine, University of Kansas 
School of Medicine. 


Mesaortitis is such a common manifesta- 
tion of tertiary syphilis, the effect so often 
disastrous, that it seems worth while for the 
medical man to frequently review the sub- 
ject to the end that the disease be recog- 
nized earlier and treatment applied. 
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A clear conception of the function of the 
medial coat of the aorta, of the pathology 
and symptomfology of the disease, is ob- 
and sympttomatology of the disease, is ob- 
the condition. 


ANATOMY AND PHYSIOLOGY OF THE AORTA 


The aorta, like other arteries, has three 
coats: the intima, media and adventitia. 

The intima is a thin lining of endothelial 
cells, making a smooth, practically friction- 
less conduit for the onward rush of the 
blood stream. It is not strong enongh to be 
of any value as a supporting structure. It 
is possible that it has some connection with 
the reticulo-endothelial system in the pro- 
duction of large mononuclear cells. 

The adventitia is a thin loose structure of 
fat, fibrous tissue and muscle cells, con- 
taining a rich network of lymphatics, blood 
vessels (vaso vasorum) and nerves. It is a 
very weak supporting structure, but weak 
as it is, is often called upon, as will be 
pointed out later, to bear almost the entire 
burden of the pressure of the blood column. 
Its normal function is to serve as a means 
of support for the accessory structures 
(vaso vasorum, lymphatics and nerves) 
which surround and accompany the blood 
vessels. 

The media is the chief supporting coat 
of the artery. It is composed almost en- 
tirely of elastic tissue. It is a very thick, 
strong structure which expands with each 
contraction of the heart, permitting a large 
quantity of blood to pass quickly into the 
aorta without greatly increasing the systolic 
blood pressure. During diastole, it con- 
tracts, pressing the column of blood along 
to the peripheral arteries, maintaining a 
high diastolic pressure. 


PATHOLOGY OF MESAORTITIS 


When syphilis attacks the aorta, the le- 
sions are confined almost entirely to the 
medial elastic coat. The process consists in 
the formation of multiple miliary gummata 
in the medial coat, the spirocheta gaining 
entrance through the vasa vasorum in the 
adventitia. 

Syphilis belongs to that group of diseases 
called the chronic granulomata, that is, a 
slowly developing infiltration of plasma 
cells, lymphocytes and exudate. Lather there 
occurs a certain degree of arteritis oblit- 
erans, resulting in the formation of numer-. 
ous giant cells surrounding a central ne- 
crotic mass. The central necrotic mass is 
slowly absorbed, the plasma cells trans- 
formed into fibrous tissue cells, the lymph- 
ocytes and exudate disappear and the le- 
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sion is entirely healed, leaving a small con- 
tracting scar composed of fibrous tissue and 
blood vessels. 

The important factor to consider is the 
replacement of elastic tissue with contract- 
ing scar tissue. Almost the entire sympto- 
matology is directly attributable to this. 


PATHOLOGY OF ARTERIOSCLEROSIS 


While mesaortitis, as the name implies, is 
a disease of the middle elastic coat, it is 
often complicated with atherosclerosis. This 
has resulted in considerable confusion of the 
two diseases. Oftimes it is difficult to see 
the syphilitic lesions in the media owing to 
the marked arteriosclerotic or atheromatous 
changes in the intima. 

The two diseases have nothing to do with 
each other. Syphilis attacks the media in 
the manner described, atherosclerosis at- 
tacks the intima. In arteriosclerosis and 
atheroma there takes place a great thicken- 
ing of the endothelial coat followed by a 
hyaline and fatty degeneration in the deeper 
layers. The masses of hyaline and fat may 
perforate into the lumen of the aorta, leav- 
ing an ulcer on its wall. The ulcers may fill 
with parietal thrombi and heal by the 
transformation of fibrin into fibrous tissue; 
they may fill with calcium salts, forming 
hard stony plaques; they may fill with 
cholesterin, or they may remain open and 
become infected. Advanced lesions of this 
sort are followed by some destruction of the 
media. This may be so diffuse that the en- 
tire aorta is dilated. It is common to have 
both diseases present in the same aorta. 

Atheroma can be so extensive that the 
media is entirely destroyed in a small area, 
producing an aneurysm. These are always 
very small, practically never becoming 


larger than a hazelnut, are found in the 
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Diagramatic Cross Section of the Aorta at the Valve Site. 
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arch or descending portion, cannot be di- 
agnosed clinically or by the x-ray and are 
found only at autopsy. 


DIFFERENTIAL PATHOLOGICAL DIAGNOSIS 


Atheromatous lesions are typical and 
characteristic. They consist of thickened or 
raised yellowish patches or ulcerations, 
ranging in size from a pin point to a quar- 
ter. The lesions of mesaortitis, on the other 
hand, consist of tiny reddish blue or violet 
patches or dots shining through the intima, 
the intima being thrown up into delicate 
folds or wrinkles on account of the contrac- 
tion of the scar tissue beneath. 

Either disease can cause such a diffuse 
destruction of the media that the aorta is 
uniformly dilated. The constant bombard- 
ment of the blood column on the weakened 
non-elastic wall gradually causes the wall 
to give way, the lumen becomes larger and 
larger until the limit of tissue stretching is 
reached. The automatic blood pressure reg- 
ulating apparatus constantly attempts to 
maintain a pressure sufficient to nourish 
the peripheral tissues. After the elasticity 
of the aorta is destroyed, the systolic pres- 
sure must be increased to maintain the peri- 
pheral circulation and this adds an extra 
burden to an already weakened wall. 

At autopsy, one often sees the most ad- 
vanced atheromatous changes in an an- 
eurysmal cavity. In fact this is the rule. 
How then are these two lesions to be dif- 
ferentiated? First, by the character of the 
lesions themselves, as already explained; 
second, and quite as important, by the site 
of the lesions. 

Syphilis shows a predilection to involve 
the beginning portion of the aorta just 
above the commissures of the valves. It is 
a descending lesion and rarely goes below 


A.—Normal aorta. Valve leaflets close completely B.—Syphilitic separation of the commissures. 
Leaflets close along free border, regurgitation only at periphery. C.—Marked dilatation of aorta with 
separation of commissures and failure of valve leaflets to close along free border. Regurgitation at all 
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the diaphragm. This has been explained 
as being-due to the small amount of elastic 
tissue below the diaphragm. Atheroma, on 
the other hand, shows a predilection for the 
peripheral arteries and is an ascending le- 
sion. The most advanced lesions are usu- 
ally seen in the distal or peripheral arteries, 
and little, or none at all, in the proximal. 

In the case of the aorta, the most ad- 
vanced arteriosclerotic and atheromatous 
changes are seen below the diaphragm, 
gradually thinning out or disappearing en- 
tirely in the arch or ascending portion. Cer- 
tain exceptions occur, especially if the be- 
ginning portion is the seat of a mesaortitis. 
In this instance, the atheromatous changes 
may be so diffuse and advanced in the be- 
ginning portion as to almost completely 
cover the lesions of the mesaortitis. A care- 
ful search, however, in the ascending aorta 
will always reveal the tiny reddish blue or 
violet points produced by syphilis. 

While syphilis shows a predilection to at- 
tack the aorta just above the commissures 
of the valves (probably more than 50 per 
cent of cases), it often begins higher up 
in the ascending portion or even in the arch 
or descending portion. Large fusiform or 
sacculated aneurysms may develop in the 
arch or descending portion and the ascend- 
ing portion remain entirely free from the 


disease. 
TYPES OF MESAORTITIS 

1. Valve Commissure: If the disease at- 
tacks the medial coat of the artery in the 
typical location just above the aortic valves, 
the following phenomena occur. The lesions 
are grouped above one, two, or all three of 
the commissures. The aortic valves are at- 
tached to the media, therefore, when the 
media is destroyed ana replaced by contract- 
ing fibrous tissue, the valve commissures 
become separated. They will not be able to 
close completely during diastole and blood 
will regurgitate into the left ventricle. The 
regurgitation takes place at the periphery, 
at the point of insertion of the valves, the 
valves are not at all affected along the free 
border as in rheumatic disease. 

If the disease progresses, a gradual dila- 
tation occurs in the beginning portion or 
annular ring of the aorta. This results in a 
further separation of the commissures, the 
valve leaflets fail to close along the free 
border, and regurgitation occurs, not only 
at the periphery, but in the center of the 
lumen as well. As this proceeds, the left 
ventricle becomes hypertrophied and dilated 
and the typical “aortic configurated heart” 
is produced. 

A curious pathological accident occurs not 
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infrequently, when an individual is the vic- 
tim of both syphilitic and rheumatic dis- 
ease of the aortic valves. If the rheumatic 
disease results in a glueing together of the 
valves along the free border at the peri- 
phery, the syphilitic disease cannot cause a 
separation of the commissures. 

2. Coronary stenosis: If the disease at- 
tacks the aorta a little higher up, or in a 
different location, say, for example, in the 
region of the coronary sulci, what is the re- 
sult? As has been emphasized, the end re- 
sult in gummata is contracting scar tissue, 
therefore, when they occur in the region of 
the ostium of a coronary artery, a gradual 
stenosis of the ostium takes place. This may 
be partial or complete, may involve one or 
both coronaries; it is simply a matter of 
chance which one is involved first or more 
extensively. 

The lesions never extend into the lumen 
of the coronaries, only the mouths or ostii 
are affected, but the annular ring of scar 
tissue may be sufficient to contract the op- 
ening to a pin point or completely occlude 
it. If one coronary is involved and the other 
remains free, the collateral circulation be- 
tween the two coronaries will increase suf- 
ficiently to nourish the entire heart and the 
patient may never show a symptom of heart 
failure. If, however, both coronaries are af- 
fected, and the disease is not arrested, heart 
failure and death results. 

3. Supravalvular (aneurysm) : Syphilis 
may attack the superior portion of the 
ascending aorta, the arch, or the descend- 
ing portion. The commissure region and the 
beginning portion may remain entirely 
free. In this instance, the typical fusiform 
or saccular aneurysms are seen. 

4. Combined: The disease may affect 
the entire proximal aorta, producing a com- 
bination of all three types. Possibly only 
two may be present, say, regurgitation and 
coronary stenosis; or coronary stenosis and 
aneurysm of the arch. All varieties and 
combinations are seen. 


SYMPTOMATOLOGY AND DIAGNOSIS 
™ Aortic disease usually presents quite typi- 
cal objective symptoms. The subjective 
symptoms vary a great deal with the indi- 
vidual. It is easy to more or less standard- 
ize the classical objective symptoms but the 
personal element will so vary the subjec- 
tive that the greatest difference will be 
seen. Objective symptoms will vary accord- 
ing to the extent and location of the dis- 
ease, the subjective vary according to the 
temperament, occupation, mode of life and 
general reaction of the individual to stimuli. 
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The symptoms will bear, in most in- 
stances, a direct relationship to the path- 
ology that is present, therefore, in a general 
way it is possible to divide cases into four 
general groups: 


1. Aortic regurgitation. 
2. Coronary stenosis. 

3. Aneurysm. 

4. Mixed types. 


AORTIC REGURGITATION 


Aortic regurgitation, uncomplicated by 
coronary stenosis or marked aneurysm, 
may present absolutely no subjective symp- 
toms. Another case may present any or all 
of the following: shortness of breath, pal- 
pitation of the heart, a feeling of uneasi- 
ness, dizzy attacks, cough, pain behind the 
sternum, in the left neck or shoulder; noise 
or pain in the left ear; the patient may be 
conscious of a shaking of the entire body 
with each beat of the heart. 

Objectively, a patient seen early in the 
course of the disease will have fewer and 
milder symptoms than one who is about to 
succumb to the disease. 


INSPECTION 


By inspection alone, the diagnosis is often 
made. The shaking of the body with each 
impulse of the heart is so characteristic of 
a high pulse pressure that it always sug- 
gests aortic regurgitation. A capillary pulse 
is often present. Both these symptoms may 
be seen in high blood pressure however, with 
a high pulse pressure. 

The arterial phenomena, especially of the 
aortic arch and the suoclavians, is almost 
pathognomonic. The arch is seen to pul- 
sate in the jugular notch, the subclavians 
above the clavicles. Visible pulsation of the 
right subclavian is normal in some individ- 
uals, owing to the superficial situation of 
the artery, but a visible pulsation in the 
left subclavian is nearly always pathologi- 
cal. It is known as Huchard’s sign. 

The pulsations are, in part, due to the 
high pulse pressure, in part, to the loss of 
elasticity of the arteries, both acting to 
push them into a more superficial position. 

_Visible pulsations can be seen in any con- 
dition tending to push a normal aorta to a 
higher and more superficial position. They 
can be observed in enlargement of the heart, 
mediastinal affections, a high position of the 
heart (sometimes observed in short individ- 
uals with a high diaphragm). In such cases, 
the location of the apex beat is helpful. 

The marked abdominal pulsations often 
Seen In aneurysm or aortic regurgitation are 
due to the same causes. When confronted 
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with this symptom, one should look for the 
cause in the thoracic aorta since abdominal 
aneurysm is a very rare affection. In some 
cases there is possibly a reversed flow of 
blood during each cardiac phaze which could 
account for the systolic and diastolic mur- 
murs heard over the peripheral arteries. 

The apex beat is displaced outward and 
downward. Sometimes extreme degrees of 
dilatation of the left ventricle occur and the 
apex beat is seen in the sixth or seventh in- 
terspace in the axillary line. It makes a 
quick, hard impact against the chest wall, 
sometimes sufficient to shake the entire 
thorax. 

A murmur can sometimes be heard with 
each heart beat if the observer listens close 
to the open mouth of the patient. This is. 
due either to ihe rapid change occurring 
between the systolic and diastolic pressures. 
or to the expulsion of air from the trachea. 


PALPATION 


Palpation reveals the same phenomena ob- 
served by inspection. Displacement of tre 
apex beat outward and downward and a 
hard thrusting impact against the chest 
wall. If the regurgitaticn is marked, a pre- 
systolic or diastolic thrill may be felt. Pal- 
pation of the aortic arch shows a markedly 
increased impact closer to the finger than 
normal. A systolic thrill or bruit is felt 
- the arch or in the subclavians or caro- 
tids. 

The pulse is the typical water hammer 
type so well described by Corrigan in 1832. 
Often there is a difference in the volume 
of the radial pulses due to parietal thrombi 
in the aorta or partial stenosis of the in- 
nominate or subclavian. 


PERCUSSION 


A typical case shows a greatly increased 
area of dullness extending downward and 
to the left, the typical aortic configuration 
or shoe shaped heart. Percussion dullness 
over the aorta depends upon the location 
and extent of the lesion. If the disease is 
confined to the valvular area there may be 
no appreciable enlargement of the aorta and 
therefore no percussion dullness. In well 
marked cases, the dullness is elicited in the 
second right interspace, which is normally 
resonant. 

A normal aorta, in the normal position, 
cannot be demonstrated by percussion. It 
must either be enlarged or displaced to give 
dullness on percussion. One often sees 
clinicians demonstrate an area of dullness 
over the aortic region in a normal individ- 
ual but it is not possible to do so if the per- 
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cussion is correct. There is an unconscious 
tendency to change the percussion stroke, 
or vary the angle of the pleximeter finger 
as the aorta is approached from the side. 
Either error will give a false note, which 
can easily be interpreted as dullness. 

This point is injected into the discussion 
to emphasize the fact that when an area of 
dullness is actually demonstrated over the 
aorta it is an absolute sign of enlargement 
or displacement of the aorta or a tumor 
mass in the mediastinum. It is one of the 
most valuable physical signs in diagnosis 
and can be depended upon in every case. 

If the lung is emphysematous, the aorta 
can be enlarged and still show no percussion 
dullness. One must then depend upon other 
signs. 

AUSCULTATION 

Auscultation in typical cases reveals the 
characteristic diastolic decrescendo murmur 
over the second right interspace or over the 
third interspace left (Erb’s point). It may 
be heard all along the left border of the 
sternum. It has been likened to the sound 
produced by pouring water in a well. Many 
times it is very faint and cannot be heard 
with the stethoscope but can be heard with 
the ear over the bare chest. The Germans, 
with their short, simple “listening tubes,” 
are able to hear more diastolic murmurs 
than we are with our long rubber tube ap- 
paratus. 

Almost invariably there is a systolic mur- 
mur or bruit over the aorta and up along 
the great vessels of the neck. This murmur 
is not so rough as that produced by aortic 
stenosis, is not transmitted over the right 
chest in the same manner, is not accom- 
panied by a systolic thrill and can easily 
be differentiated from aortic stenosis by 
feeling the pulse. 

A systolic murmur over the aorta can be 
produced by any lesion which roughens the 
aortic wall or makes a disproportion be- 
tween the annular ring and the ascending 
portion, or atherosclerosis or calcareous de- 
generation of the base of the valve leaflets. 

The pre-systolic murmur, often heard 
over the apex and known as the Aus- 
tin Flint murmur, is produced either by the 
column of blood regurgitating into the left 
ventricle or a vibration of the mitral valve 
leaflet on the aortic side. This should not 
be confused with the murmur of mitral 
stenosis, the sound may be the same but 
the other signs of mitral stenosis are ab- 
sent. 

BLOOD PRESSURE 

The determination of the blood pressure 

aids much in the diagnosis. Ordinarily there 
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is a high systolic and a low diastolic pres- 
sure. There is practically no reasonable 
limit to the variation in the pulse pressure, 
Readings are made of systolic 200 and di- 
astolic 40, or even more. The reason is a 
purely mechanical one. If the aortic valves 
are incompetent and the blood streams back 
into the left ventricle after each beat of 
the heart, the peripheral tissues become 
anemic. This calls for an increase in the 
systolic pressure to throw the blood harder 
and farther along the arteries. The left 
ventricle automatically responds to the limit 
of its ability. When the valves are incom- 
petent, there is nothing to hold the diastolic 
pressure up except the elasticity of the 
aorta, which in itself is not sufficient. 

The same causes are responsible for the 
capillary pulse, the arterial pulsations, the 
peripheral vessel murmurs and the shakings 
of the patient. 


CORONARY STENOSIS 


Such an accident, as explained earlier, re- 
sults in no symptoms if only one coronary 
is involved, if both are involved, extreme 
cardiac failure and death occurs. It is pos- 
sible to see syphilis so affect the coronaries 
that the most profound cardiac failure re- 
sults and yet the patient show no aortic 
regurgitation, no aneurysm and no enlarge- 
ment of the heart. 

The symptoms may be of an anginal char- 
acter, either mild or severe. Either the 
right, the left or both sides of the heart may 
show the effect of the strain, it is purely a 
matter of chance which is affected first. If 
the right heart is more affected, the patient 
will present cyanosis, edema, swelling of the 
liver and general venous engorgement. If 
the left side is more affected, the symptoms 
will be more those of left side failure, 
such as pulmonary congestion, cough, spit- 
ting of blood and cerebral anemia. 

The striking symptom is profound heart 
failure without physical signs to account 
for it. It is often mistaken for coronary 
thrombosis and the differential diagnosis 
is made by the other signs of syphilis or 
arterial degeneration, the serological test, 
and often the therapeutic test. 


ANEURYSM 


These may be of the fusiform, saccular 
or dissecting types. The more or less sym- 
metrical dilatation of the ascending aorta or 
of the arch is a common clinical picture. The 
symptomatology of all types can well be 
discussed together inasmuch as what ap- 
plies to one applies to all except for the lo- 
cation. 

Much of what has been said regarding 
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aortic regurgitation applies to aneurysm but 
there are certain points of difference. If 
the aneurysm is above the valves, the valves 
may be perfectly competent, therefore no 
regurgitation, no enlargement of the heart, 
and no direct cardiac symptoms. 

The arterial phenomena can be even more 
pronounced in aneurysm than in regurgita- 
tion, especially is this true of the aortic 
arch and the subclavians. The same im- 
pulses may be seen, the same murmurs or 
bruits may be felt. 

The percussion findings are easily dem- 
onstrated. A wide area of dullness is found 
over the aorta, extending more to the right 
if the lesion is in the ascending portion; 
more to the left if the lesion is in the arch 
or descending portion. 

Tracheal tug is often present. The aorta 
hangs over the left bronchus like a walking 
stick over the arm and if the aorta is en- 
larged and pulsating the trachea will be 
pulled down with each impulse. 

The degree of cardiac enlargement de- 
pends to a large extent upon the compe- 
tency of the aortic valves. One often sees 
a very large aneurysm with a perfectly 
normal sized heart. It is not uncommon to 
see an aneurysm larger than the heart. 

A symptom of very great value in the di- 
agnosis of aortic disease above the valves, 
whether it be due to syphilis or atheroscler- 
osis, is the presence of a ringing second 
aortic. This has a bell like quality and is 
quite different from the accentuated sec- 
ond aortic heard in high blood pressure. A 
little experience with each sound will eas- 
ily show the difference. | 

A ringing second aortic means aortic dis- 
ease whenever found. One is able at times 
to diagnose mesaortitis very early by this 
symptom, making it therefore a very valu- 
able sign. 

The blood pressure findings in aneurysm 
are very much like those in aortic regurgi- 
tation. As already explained, two factors 
operate to maintain diastolic pressure—the 
closing of the aortic valves and the elastic- 
ity of the aorta. If either is lost the pulse 
pressure increases. The loss of elasticity of 
the aorta appears to be as important a fac- 
tor as the competency of the aortic valves. 
Aneurysms cause severe anginal attacks in 
some individuals, others have none. There 
does not seem to be any regularity in the ap- 
pearance of this symptom and no rule to go 
by in foretelling its approach. Subjective 
signs in aortic disease, as in all other dis- 
eases, are variable and unreliable. The phy- 
sical signs are all important. 

large aneurysm may press upon some 


of the mediastinal structures and interfere 
with their functions. Thus one sees: hoarse- 
ness, due to pressure on the recurrent 
laryngeal nerve; a brassy cough, due to 
pressure upon the trachea or bronchus; 
bronchial stenosis, with secondary lung 
complications; pressure upon the esophagus, 
with difficulty in swallowing or regurgita- 
tion of food. Pressure necrosis of the 
sternum or anterior ribs with large bulging, 
pulsating tumors is not uncommon. 


X-RAY DIAGNOSIS 

This is a very valuable aid in the diag- 
nosis of doubtful cases and gives exact in- 
formation in all cases. The exact width of 
the aorta can be determined and recorded 
by means of the two meter plate or the 
orthodiagram. 

The orthodiagraphic method requires a 
specially constructed fluoroscope—one with 
a fixed screen and a movable tube. The tube 
shifts in all directions, the ray emerges 
through a small diaphragm to insure the 
use of parallel rays. The borders of the 
aorta can be recorded in a series of dots 
on the screen with a glass pencil. Later the 
dots are connected together into a continu- 
ous line and the figure transferred to semi- 
transparent paper. 

The determination of the site and ex- 
tent of aortic enlargement is much more 
accurate by fluoroscopic than by physical 
diagnostic methods. Sometimes. a definite 
aortic enlargement, which has entirely 
escaped physical examination, is accidently 
found during the course of x-ray examina- 
tion for other purposes. 

A broad aortic arch is often confused 
with aortic enlargement. This is likely to 
occur if fluoroscopy is made only in the an- 
terior-posterior direction. The examination 
should be made in one of two ways: 

1. With the patient in the right anterior 
oblique position, both borders of the aorta 
are seen as it emerges above the heart 
shadow. This is measured by the orthodi- 
agraphic method. It is necessary to make 
only two dots upon the screen and measure 
the distance between them. 

2. The Kreuzfuch’s method. The pa- 
tient stands in the anterior posterior posi- 
tion, is allowed to swallow a mouthful of 
thick barium paste, a mark is made on the 
screen at the point where the esophagus 
crosses the right border of the aorta. This 
is determined by the indentation always 
present on the esophageal shadow at the 
point of crossing. The left border is now 
brought into line with the central ray and a 
dot made on the screen. 

Both methods are valuable but the first is 
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probably the one of choice as it is simpler 
and furnishes a record of the width of the 
aorta in the beginning portion near the 
valves, a point of importance in the diag- 
nosis of mesaortitis. 

The relationship between the border of 
the right auricle and the ascending aorta is 
an invaluable diagnostic sign. Normally the 
right auricle extends about one centimeter 
farther to the right than the ascending 
aorta. This relationship is quickly changed 
if the beginning portion of the aorta is di- 
lated. In advanced cases it is common to 
see the border of the aorta extend farther 
to the right than the auricle. 

In middle aged or elderly people the 
question arises, is the dilatation due to 
syphilis or atherosclerosis? A point of 
great value in making this differentiation is 
the determinaion of the site of the dilata- 
tion. If the beginning portion is dilated and 
the remainder normal sized, the evidence 
points to syphilis. If the dilatation involves 
the aorta higher up, this fact cannot be 
used to any advantage because both dis- 
eases are likely to involve the arch. Fur- 
thermore, both diseases can be present in 
the same patient. 

ELECTROCARDIOGRAPHIC DIAGNOSIS 

The electrocardiograph is of no value in 
diagnosing syphilitic disease per se. If an 
arrhythmia develops during the course of 
syphilitic disease of the heart or aorta, an 
electrocardiogram is invaluable in locating 
the lesion in the conduction system and 
gives a partial idea as to its extent. It does 
not give a clue to the type of pathology 
present nor of the amount of muscular dam- 
age. An arrhythmia in a syphilitic patient 
can only be proven as due to syphilis by the 
test of therapy. 


COURSE OF THE DISEASE 


Aneurysm is a most persistent destroyer 
of tissue. The constant bombardment of the 
blood column can cause a pressure necrosis 
of the esophagus or trachea, erode the 
bodies of the vertebrae, sternum or ribs. 
An aneurysm can fill with a thrombus 
and undergo spontaneous cure. It may rup- 
ture into the esophagus, trachea, peri- 
cardium or mediastinum and produce death. 
Unless treated it usually is a progressive 
disease ultimately resulting in death. 

Syphilis of the aorta may undergo spon- 
taneous cure. One sees autopsies on very 
old people, who during life never had a 
symptom suggesting mesaortitis, yet at sec- 
tion, presented all the classical pathology 
of the disease. The inference is that the dis- 
ease here, as well as in other parts of the 
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body, is cured spontaneously in many in- 
stances. 

The natural tendency is toward progres- 
sion and a fatal outcome, but just because 
an individual has mesaortitis is not suffi- 
cient reason to say the condition is hope- 
less and death will result. In general, the 
outlook is unfavorable, either with or with- 
out treatment. Unfortunately the diag- 
nosis is not made or cannot be made until 
so much elastic tissue is destroyed that 
the weakened wall will not stand up under 
the constant blood pressure, and sooner or 
later, the wall gives way, the aneurysm be- 
comes larger, cardiac failure appears or the 
aneurysm ruptures. 


PROGNOSIS 


Dr. Paul F. Stookey recently said in an 
address before the Kansas City Academy 
of Medicine: “The prognosis of mesaortitis 
cannot be anticipated, it depends upon the 
individual response to therapy.” This no 
doubt is quite true, the individual response 
to treatment is a variable factor and the 
individual resistance to syphilis is prob- 
ably a still more variable factor. 

In a general way, however, it can be said 
that the site of the lesion will determine, 
to a certain extent, the prognosis. If the 
lesion is in the valvular area, the prog- 
nosis is bad. Experience shows that syph- 
ilitic aortic regurgitation is a very serious 
disease and likely to cause the death of the 
patient at any time. 

Likewise, if the lesion is in the neighbor- 
hood of the coronary arteries, the prognosis 
is bad. Probably the most favorable type 
is that in the arch or descending portion of 
the aorta. 

Another qualifying factor in the disease 
is the frequent association of vascular 
syphilis with neurosyphilis. Probably more 
than 50 per cent of tabetics also suffer 
from mesaortitis. The individual might be 
able to withstand the aortic disease and 
live to a ripe old age if the neurosyphilis 
were not present. Taken as a whole then, 
the outlook and expectancy is unfavorable, 
some suffer little or none at all but the 
majority succumb to it or some form of 
neurosyphilis. 

TREATMENT 


The diagnosis of mesaortitis or aneurysm 
is a definite indication for active anti-syph- 
ilitic treatment. Drugs which might cause 
severe systemic reactions should not be 
used in the presence of aneurysm. One sees 
frequent autopsies following the malarial 
treatment for paresis. The severe toxemia 


of malaria is likely to cause a rupture of 
the aneurysm. 

Treatment often stops the progress of 
the disease but elastic tissue already des- 
troyed will not regenerate. The aortic wall 
remains permanently weakened in propor- 
tion to the destruction of elastic tissue. 
Therefore, early and persistent treatment is 
obviously important. 

It seems to be the consensus of opinion 
that the iodides and mercury are the drugs 
of choice, although the arsenicals are not 
necessarily contra-indicated. 

In the presence of heart failure, the indi- 
cations for treatment are the same as in 
heart failure from any other cause. Digitalis 
should be used in full dosage according to 
the principles first laid down by Withering. 


UNIVERSITY OF KANSAS CLINICS 


Clinic of Dr. Fraak M. Denslow 
Department of Urology. 


INCRUSTED CYSTITIS 


There is a type of cystitis which is char- 
acterized by very frequent and painful urin- 
ation, bloody urine, and the passage of 
small stones from the bladder at more or 
less frequent intervals. In this country Dr. 
John R. Caulk of St. Louis was the first to 
call attention to this condition as a separate 
disease entity, in 1914. It had previously 
been written upon by Marion, Zuckerkandl 
and other in Europe. 

Cystoscopy in this condition reveals in- 
crustations of calcareous material adherent 
to the wall of the bladder, presenting in 
some areas the appearance of masses of 
coral, and a thin dusting or silvering of 
other portions of the bladder with the same 
material. It collects in a film of mucus, 
which is difficult to scrape from the blad- 
der wall. Ulcerations and papillary projec- 
tions are prone to form in these bladders 
as a result rather than a cause of the dis- 
ease, and to form points of attachment of 
the masses. 

Hager and Magath experimentally proved 
this condition due to the Salmonella am- 
monia bacillus. Urine coming from the kid- 
neys as acid and sterile was shown to be 
changed to alkaline in the bladder by con- 
version of its urea into ammonia by the 
action of this organism, the conversion in 
voided urine being complete in six hours. 
Other organisms, such as the B. Proteus 
reported by Caulk and B. Coli (which was 
the only organism reported from the lab- 
oratory on our present case) are probably 
not causative factors. 

Incrusted cystitis is very resistant to 
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treatment. Curettement of the lesions 
through suprapubic cystotomy is followed 
by recurrence. All urinary antiseptics by 
mouth and many kinds of bladder irriga- 
tions have been failures. Caulk reported 
cures by the injection of suspensions of Bul- 
garian Lactic Bacillus tablets into the blad- 
der. In a personal communication, Hager 
and Magath recommended the injection of 
a weak solution of lead acetate, acetic acid 
and distilled water daily, after a cleansing 
irrigation, and occasional curettement of 
the lesions through the cystoscope. 

We have had personal experience with 
five cf these cases, two men and three wo- 
men. Two of these patients cleared up 
quickly by the use of Bulgarian bacillus 
suspension in lactose water injected into 
the bladder. Two of the cases were not 
benefitted by anything we could do for 
them. They left our care before we knew of 
the lead acetate and acetic solution, but the 
disease had resisted all other methods of 
treatment. One of the cures under the Bul- 
garian bacillus suspension afterward had 
some sort of recurrence but as she lived 
outside of the state she did not return for 
examination. 

The case which we have lately had under 
treatment is a man sixty-four years of age, 
upon whom I did an operation for benign 
adenoma of the prostrate, of large size, in 
November, 1925. His wound healed un- 
eventfully and he left the hospital in thirty 
days. Cystoscopy at that time revealed the 
absence of residual urine and no trouble in 
the bladder. He returned March 22, 1926, 
with a history of having passed small cal- 
culi. He had great frequency and pain and 
the urine was full of blood and mucus. There 
were coral-like masses about the bladder 
orifice and a film of the same material in 
the prostatic urethra. Some of the mate- 
rial was removed with the bladder rongeur, 
—a gritty mass imbedded |in tough mucus. 

For twelve days he was given the Bul- 
garian bacillus injections |without benefit. 
April 9, 1926, he had a severe hemorrhage 
in the bladder, could not void on account of 
the clots, and an emergency cystotomy had 
to be done to relieve the retention. At the 
same time the incrustations were scraped 
off and a portion of the bladder orifice was 
removed for section with the Young punch. 

The cystotomy wound (closed in a few 
days, though we tried to |keep it open for 
treatment of the bladder.| April 29, cysto- 
scopy showed a smaller amount of incrusta- 
tion in the same area as before. The lesions 
were scrubbed with 10 per cent silver nit- 
rate through the posterior|urethroscope. At 
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that time daily injections of the lead acetate 
-acetic solution were begun and kept up 
for six weeks. May 10, the patient was 
again cystoscoped and the two small areas 
remaining were curetted. At that time the 
patient was improved to the extent that he 
had to rise but once at night to void. The 
urine had become clear. He left the hos- 
pital with instructions to continue the use 
of the injection two or three times a week. 
At the present time he can sleep all night, 
and is apparently well. 

While this small number of cases of this 
rather unusual condition shows nothing 
more than the difficulty and uncertainty of 
its treatment, the last one gives us some 
grounds for encouragement. We may have 
found in the curettement of the lesions 
through the cystoscope, frequently re- 
peated, and the daily injections of a weak 
solution of lead acetate and acetic acid, and 
the application of 10 per cent silver notrate 
solution through the urethroscope to such 
lesions as are in and about the prostatic ori- 
fice, a rational and effective method of 
treatment. 

R 


Meeting Emergencies 


Associated with many present-day emerg- 
encies in which the health of a community 
is concerned, in which, perhaps, the lives of 
many persons are in jeopardy—are hurry 
calls from physicians for biological products. 

The discovery of smallpox in a neighbor- 
hood and vaccination by the wholesale; an 
explosion, such as occurred at Lake Den- 
mark, N. J., where the possibility of many 
cases of tetanus threatened; an outbreak of 
diphtheria in a school or community; a mad 
dog scare—all these are emergencies in 
meeting which the medical profession is de- 
pending more and more upon the adminis- 
tration of biological products. 

Physicians in most instances, even in pri- 
vate practice, want immediate service in 
this form of treatment. They wish to be 
sure of the potency of these biologics and 
they depend in nearly every instance upon 
pharmacists to provide ready and effective 
cooperation in both quality and service. 

In consideration of these demands, many 
of them amounting to emergency propor- 
tions, E. R. Squibb & Sons are providing 
greater facilities for furnishing both the 
medical and the pharmaceutical professions 
with the products whose delivery in tue 
shortest possible time may save innumer- 
able lives. 

Through its depots that are being opened 
in various cities throughout the United 
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States, the House of Squibb is providing 
sources of supply for arsphenamines, insu- 
lin and biological products, kept under 
proper refrigeration and quickly available at 
any hour to the physicians and the pharma- 
cists of the respective neighborhoods. 

Thus far deposts have been established 
as follows: 

New Orleans, La. Depot at 402 Queen and 
Crescent Building, 344 Camp Street, Tele- 
phone—Day, Main 8636; Night, Walnut 
4392. 

Pittsburgh, Pa. Depot at 604 Maloney 
Building, 339 Second Avenue, Telephone— 
Court 1220. 

Minneapolis, Minn. Depot at 237 Trans- 
portation Building, 317 Second Avenue, 
South; Teiephone— Day, Geneva 3248; 
Night, South 8716. 

Seattle, Wash. Depot at 216-217 Crary 
Building, Fifth and* Union Streets; Tele- 
phone: Elliott 1878. 

Baltimore, Md. Depot at 1027 Munsey 
Building, 5 North Calvert Street, Telephone 
—Calvert 4308. 

Additional depots with similar facilities 
are being planned for Los Angeles and 
Boston. 

Similar service will, of course, continue 
to be provided to pharmacists and physi- 
cians through the New York Oice, 80 Beek- 
man Street, and through the various 
branches, located as rollows: 

Chicago, Ill., at 323 West Lake Street; 
San Francisco, Calif., at 608 Folsom Street ;. 
Kansas City, Mo., at 706 Delaware Street; 
Atalanta, Ga., at 270-272 Ivy Street. 

Pharmacists should advise their physi- 
cians of these exceptional facilities, the 
greatest value of which will be apparent in 
emergencies where, upon early delivery, 
may depend the life of one or many persons. 
Make a note of street and telephon num- 
bers of the nearest squibb depot or branch. 
Every progressive pharmacist should talk it 
over with the Squibb representative in his 
territory so that when that emergency 
arises there will be no confusion, no lost 
motion but simply an immediate call for the 
product needed and equally prompt deliv- 


ery. 


According to statistics compiled by the 
Bureau of Agricultural Economics of the 
Department of Agriculture, the average per- 
son in the United States consumes fifty- 
five gallons of milk, seventeen pounds of 
butter, four pounds of cheese, fifteen pounds 
of condensed and evaporated milk and three: 
gallons of ice cream each year. 
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A FORWARD MOVEMENT 

When a comparison is made with other 
state associations, it would seem that for 
some time the Kansas Medical Society has 
made little or no progress. Its membership 
has not changed materially and its activities 
have been confined to the routine functions 
established more than a dozen years ago. 
There were excellent reasons for not en- 
larging its scope of activities, the principal 
and most important of these has been that 
the Society has had a fairly fixed income 
with a steadily increasing cost of mainte- 
nance. 

At the annual meeting in 1925 the con- 
stitution was amended so that the annual 
dues could be raised from $3.00 to $5.00. 
No funds were available from this increase 
in dues until this year, however. It was 
the understanding that this increased in- 
come would permit the Society to under- 
take a wider field of activity, and the mat- 
ter was discussed from various standpoints 
at the last annual meeting. The President 
in his annual address advised that a bureau 
should be formed, which should direct all 
the activities of the Society that were con- 
cerned with the relations of the public to 
the medical profession. 

The House of Delegates seemed favorably 
disposed toward the recommendation and 
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referred the matter to the Council. The 
Council appointed a committee to prepare 
plans for the organization of such a bureau 
and report to the Executive Committee for 
action. 

The committee appointed by the Council 
and the Executive Committee held a meet- 
ing on August 18th and discussed the plans 
that had been outlined. 

With some modifications the Executive 
Committee endorsed the plans proposed and 
authorized their further development and 
initiation. So that the Society now has a 
Bureau of Public Relations, operating from 
the office of the Journal. The Editor of 
the Journal is the Executive Secretary. It 
is governed by a board composed of the 
Executive Committee of the Council, the 
Chairman of the three regular standing 
committees and the Editor of the Journal. 
The Executive Committee of the Council is 
composed of the President, President-Elect, 
Secretary, Treasurer, and Chairman of the 
Defense Board. | 

A full program has not yet been decided 
upon, but the proposed plans embrace pub- 
lic lectures; use of newspapers for general 
educational propaganda; cooperation with 
the-State Board of Health in preparation 
of publicity, securing statistics, etc.; plan- 
ning and organizing campaigns for im- 
proved legislation. 

Preliminary work has been started on the 
development of these plans. Secretaries of 
county societies have been informed of the 
establishment of the Bureau and their co- 
operation invited. At this writing, replies 
from secretaries are coming in and it is 
gratifying to receive assurances of their 
hearty support. 

Several hundred short articles will be re- 
quired for the newspaper campaign and 
members of the Society are invited to sub- 


mit articles for this purpose. These should 
be not over five hundred words, written in 


language that the people will understand, 
and about things of a medical nature that 


_ they will be interested in. All these articles 


will be carefully edited before they are sent 
out and will be published unsigned. 

It is hoped that a sufficient number of 
lecturers to supply all engagements may be 


. 
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secured from among the members of the So- 
ciety. There are in our Society a consid- 
erable number of men who have had experi- 
ence on the platform, and who are fully com- 
petent to fill any lecture engagement with 
credit to themselves and to the Society. 

Volunteers for this purpose are solicited, 
if the number of vounteers is inadequate, 
others will be drafted. Some conditions are 
necessarily imposed: the lecture must be 
carefully prepared and submitted to the Bu- 
reau for approval; the lecture must be com- 
mitted to memory so that the lecturer need 
not refer to his manuscript. 

The personal element must be eliminated 
from all of these lectures. They are not in- 
tended to react to the personal benefit of 
the lecturer, and anything that might be 
construed by the local practitioners as self 
applause or solicitation, should be carefully 
avoided. As a matter of policy an effort 
will be made to supply lecturers from sec- 
tions of the state most distant from those 
in which the lectures are to be given. 


THE OBJECTIVE 


Since a considerable part of the campaign 
proposed is one of publicity, educational 
publicity it may be called, it may be well to 
discuss its purposes. For the purposes 
should govern to some extent at least, the 
character of the matter sent out. And it 
may be assumed that any educational prop- 
aganda fostered by the various organiza- 
tions of the medical profession has a defi- 
nite objective, one in the accomplishment of 
which the profession may share with the 
people in the benefits that may result. In 
spite of its traditional altruism these un- 
usual eforts of the medical profession are 
not being made for the benefit of the peo- 
ple alone. 

The government, municipal, state and fed- 
eral, has assumed the responsibility for the 
control and prevention of contagious dis- 
eases, and a great deal has been accom- 
plished by the educational efforts of the 


various branches of the public health serv- , 


ice in this direction. Epidemics, with one or 
two exceptions, have been practically elim- 
inated as a considerable factor in mortality 
statistics. The continued efforts of these 
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agencies will ultimately eliminate other of 
the more active causes of death. By teach- 
ing the people something of the nature and 
causes of disease their cooperation has been 
secured. The medical profession has always 
given and will continue to give its hearty 
support to every preventive measure 
adopted -by the public health authorities. 
But since the government has assumed the 
responsibility for prevention and its agents 
are paid for the administration of its laws 
and regulations the particular function of 
the medical profession is now restricted to 
the diagnosis and cure of disease. There is 
no necessity or occasion for its interfer- 
ence in what is now recognized as the legiti- 
mate field of the public health service. 

It may also be assumed that it is not the 
purpose of this campaign to teach the peo- 
ple how to diagnose and treat the dis- 
eases with which they are or may be af- 
flicted. That is a needless and hopeless un- 
dertaking. The knowledge it has taken the 
doctor years of careful study and experi- 
ence to acquire cannot be imparted to a lay- 
man in a few lectures or a few newspaper 
articles. Attempts of that kind serve no 
good purpose for the people or the profes- 
sion nor do they tend to promote the ulti- 
mate attainment of the real objective. 

One of the immediate concerns of the 
medical profession now has to do with un- 
fair competition. The laws which were in- 
tended to protect the people against incom- 
petent practitioners, and justify the ex- 
penditure of the time and money required 
for a complete medical education have been 
so far annulled by special legislation that 
they do neither. There is no contest with 
practitioners of the various cults that a 
physician may enter without sacrificing his 
dignity as a member of the medical pro- 
fession. There is no prospect for relief by 
further legislation until the people have 
been taught, have been convinced of, the im- 
portance of a thorough medical training for 
all those who are permitted to treat the 
sick. That is to be the definite objective of 
the publicity campaign now proposed. 

There are still some people who think that 
medical skill is inherited from ones an- 
cestors; there are some who believe that 
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medicine is more of a religious rite than a 
science, and that faith on the part of the 
patient is a more important factor in the 
cure of disease than the skill and judgment 
of the physician. The great majority of peo- 
ple seek no information about the qualifi- 
cations of the physicians they employ. The 
recommendations of a relative, a neighbor 
or a friend has more influence with them 
than any documentary evidence of scholas- 
tic or scientific attainment. 

If one says to his friend, during a dry 
spell, “It will rain tomorrow,” the friend re- 
plies, “I hope you are right.” He grants 
your right to an opinion but implies that 
you know nothing about it. That is some- 
thing like the attitude of the people towards 
medicine. They have heard so many differ- 
ent theories of disease that have proved fal- 
lacious, they have read of so many cures 
for diseases that ultimately failed, they have 
come to regard medical knowledge as a sort 
of guess work in which one man’s guess is 
as good as another. 

If one says to his friend, “It is snowing in 
Chicago,” that is a statement of possible 
fact and he asks, “How do you know?” If 
you can give a satisfactory source of in- 
formation he accepts your statement as 
true. That is the attitude toward medicine 
it is hoped to create in the minds of the 
laity. When we have told them some of 
the facts that are known about disease, and 
we should tell them nothing but facts; when 
we have shown them how these facts have 
been learned, we shall have secured their 
confidence. When we shall have shown 
them that every progressive step in the di- 
agnosis and treatment of disease has re- 
sulted from the study and investigation of 
men trained in scientific medicine, we will 
have accomplished more toward the ex- 
tinction of the cults than can be accom- 
plished by any concerted effort to legislate 
them out of existence. 

It is proposed that the matter which is 
distributed by the Bureau of Public Rela- 
tions will be prepared with that definite ob- 
jective in view. To tell the people what a 
serious disease diabetes is, to attempt to tell 
them how to diagnose it, how to arrange 
their diet and how and when to take insulin, 
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will do neither them nor the medical pro- 
fession any good and will probably lead to 
disastrous results. To explain to them in 
simple language the physiology of carbo- 
hydrate metabolism, the nature and cause of 
the dysfunction generally recognized as di- 
abetes, the relation of insulin to the changes 
occurring; to explain to them that a proper 
diet can only be arranged after tests have 
been made to determine the sugar tolerance, 
the per cent of blood sugar and the amount 
of sugar in the urine; and explain to them 
that insulin is not a cure for the disease, 
but how it acts to save the lives of those af- 
flicted with diabetes; will make a story that 
will interest them, will so impress them 
that they are not likely to call in a chiro- 
practor to stretch their spines or pull their 
legs, if they think they may have diabetes. 
One who can write a story of that kind, in 
language the laymen will understand, elim- 


inating theories and embellishment of facts, 


will be a desirable and a valuable contribu- 
tor to the resources of the Bureau. 


PATERNALISM ? 


Criticisms of the growing tendency to- 
ward paternalism in our government’s activ- 
ities are made from a variety of viewpoints, 
and are based upon the reactions of the dif- 
ferent groups of those affected, in one way 
or another, by the regulations necessary for 
the proper administration of these pater- 
nalistic measures. 

Government paternalism lacks the most 
important features of the relationship be- 
tween father and son, from its supposed 
resemblance to which it derived its name. 
It is an entirely impersonal relationship in 
which there is neither affection, sympathy 
or solicitude. The government’s benefits 
are awarded according to fixed standards 
and its mandates are inflexible, none of its 
citizens is an individual but one of a group, 
or one of a mass, for whom certain regu- 
lations are made—only in the violation of 
law does one acquire an individuality. 

Whatever motive activates the effort and 
for whatever purpose these paternalistic 
measures are promoted they are largely lost 
sight of in the multiplicity of regulations 
and forms required for administration of. 
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the measures. The paternalism now man- 
ifested by the government toward its war 
veterans is the expression of a commend- 
able public sentiment, but the government 
can have no sentiment, its regulations must 
be based upon arbitrary standards from 
from which those who administer these reg- 
ulations may not deviate. Because of the 
inflexibility of the regulations some of those 
who are in the greatest need are excluded, 
delayed or inadequately rated. Such results 
are unavoidable in the nature of things. Re- 
cently a ruling was made for the treatment 
of diabetics in certain of the Veteran’s Bu- 
reau hospitals where special facilities have 
been provided; under certain circumstances 
these cases might be treated at dispen- 
saries; where the patient was unable to re- 
port regularly at a dispensary, arrange- 
ments would be made with a physician qual- 
ified to treat such cases and insulin would 
be supplied from the government’s stock. 
That is a supply of insulin for one month 
would be furnished. When this supply had 
been exhausted, application for another 
month’s supply must be made to the base. A 
strict interpretation of this ruling as it was 
reported would require that the patient 
must wait until all his insulin was used be- 
fore making an application for another sup- 
ply. The probability is that by the time 
such a patient had secured the necessary 
blank forms and his application had passed 
through the required channels, been ap- 
proved and the order filled, he will not need 
it. 

It is not impossible that the arbitrary 
standards and the regulations themselves 
might be adjusted so that there will be less 
opportunity for miscarriage of the purposes 
of these measures. A conference of repre- 
sentatives from the various groups affected 
should result in a simple and practical so- 
lution of some of these problems. This plan 
would seem particularly desirable in connec- 
tion with the enforcement of the narcotic 
laws. 

In the enforcement of the Harrison Nar- 
cotic Act the Government has assumed a 
sort of mandatory paternalism toward prac- 
titioners of medicine. It says to them in ef- 
fect: “Use your own judgment in the ad- 
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ministration of narcotics to your patients, 
but be sure they are your patients accord- 
ing to standards our agents will fix from 
time to time, be sure none of them is an ad- 
dict, be sure not to leave too large a supply 
so that any quantity remaining may not be 
used for addiction, be sure to keep a care- 
ful record so that our agents, who are not 
doctors, may examine them and determine 
whether your judgment has been sound or 
not.”” The amount of narcotics administered 
and prescribed by practitioners of medicine 
is an insignificant proportion of the total 
amount consumed in this country. The little 
stream attracts much attention and causes 
much worry although its inflow makes a 
barely perceptible ripple in the great river. 

Along the line of government activities 
that have been classed as paternalistic may 
be found the provisions of the Maternity 
and Infancy Act. A report has recently 
been sent out with certain recommendations 
that in themselves suggest some very per- 
tinent questions. The preventive program 
suggested by the report is outlined as fol- 
lows: 

(1) Regulation of the practice of ob- 
stetrics, by requiring a license to practice 
from both physicians and midwives, by es- 
tablishing minimum requirements for ob- 
taining such a license, and by defining and 
prescribing penalties for malpractice. 

(2) Regulation of public and private 
hospitals and maternity homes through le- 
gal provisions governing the establishment 
of such institutions and requiring that they 
be licensed and subject to inspection. 

(3) Legislation for the control of vene- 
real diseases including the making of these 
diseases reportable. 

(4) Requiring that puerperal septicemia 
be made reportable, as is now the case in a 
number of States. 

(5) Provision through Governmental or 
public sources of better facilities for train- 
ing medical and nursing personnel and more 
adequate clinics, hospitals, and maternity 
homes. 

(6) Subsidies in aid of State or local 
activities by Federal or State governments, 
as in the United States during the past four 
more through the Maternity and Infancy 

ct. 

(7) Educational work directed toward 
informing mothers of the need of adequate 
maternity care. 
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Does the first recommendation mean that 
registered physicians are to be licensed to 
practice obstetrics, if so by whom? Are 
hospitals to be regulated and inspected by 
the Children’s Bureau of the Department of 
Labor? In regard to the sixth recom- 
mendation one can only ask, what for? 


WHOSE BACK YARD? 


The following item appeared in the Amer- 
ican Daily a few days ago: 

“The Immigration Board of Review of the 
Department of Labor on August 30, ordered 
the deportation from this country to Italy 
of a young Italian recently landed in the 
United States on the ground that he is likely 
to become a public charge. 

According to the Labor Department, when 
the alien arrived at Ellis Island, he said he 
was a tailor and was destined to his father 
residing in Newark, N. J. Shortly after his 
arrival he became an inmate of the Newark 
City Hospital. 

Further records disclose that the father 
was unable to pay for the expenses of his 
boy’s illness where the case was diagnosed 
as pulmonary tuberculosis. 

A hearing was granted the alien August 
17 at Ellis Island.” 

The American people are hunting all over 


the world for burdens of that kind. Is it 
possible that they are not so attractive when 
found in their own yards? 

From 1919 to 1924 the Near-East Relief 
spent $93,969,291.58 and during the fiscal 
year ending June 30, 1924, the Red Cross 
spent abroad $12,824,433. How many more 
millions were spent in foreign relief by the 
various missions and church societies one 
can surmise. 

One naturally wonders why a few hun- 
dreds out of these millions of dollars that 
are being sent to foreign lands might not be 
diverted to the care of this foreigner in our 
own land, where he can be near his father. 


PROPOSED AMENDMENT TO THE HARRISON 
NARCOTIC ACT 


It is suggested that every member of the 
Society read this bill carefully, but particu- 
larly, Section 3. After having read it care- 
fully, if you make no protest you cannot 
then blame your senators and representa- 
tives if it is passed. 


S. B. 4085 
69th Congress 
1st Session. 

Introduced in the Senate of the United 
States, April 19, 1926 (Calendar Day April 
24, 1926.) 

Mr. Smoot introduced the following bill 
which was read and referred to the Commit- 
tee on Finance. 


A Bill to strengthen the Harrison Nar- 
cotic Act of December 17, 1914, as amended, 
and for other purposes. 


Be it enacted by the Senate and House of 
Representatives of the U. S. of A. in Con- 
gress assembled, That the Harrison Nar- 
cotic Act of December 17, 1914, as amended 
be further amended as follows: 


Section 1. Strike out the period at the 
end of the fourth paragraph of Section 1, 
substitute a colon, and add the following: 
“Provided, that any person addicted to the 
habitual use of opium or coca leaves, or any 
compound, manufacture, salt, derivative, or 
preparation thereof, when such use is not in 
the course of professional practice only, 
shall not be allowed to register under this 
Act; AND PROVIDED FURTHER, That in 
addition to any penalty which may be im- 
posed under Section 9 hereof, any person 
hereafter convicted of a violation of this 
act shall not be granted registration under 
this act for a period of one year from the 
1st day of July next following the date of 
such conviction.” 

Section 2. “That the second clause of the 
twelfth paragraph of section 1 be changed 
to read as follows: “and the absence of ap- 
propriate tax-paid stamps from any of the 
aforesaid drugs shall be prima facia evi- 
dence of a violation of this section in the ju- 
dicial district where such drugs are found 
by the person in whose possession the same 
may be found.” 

Section 3. Section 2, subsection (a) is 
hereby amended to read as follows: “To the 
dispensing or distribution of any of the 
aforesaid drugs to a patient by a physician, 
dentist or veterinary surgeon registered un- 
der this act in the course of his professional 
practice only ; PROVIDED, That no dispens- 
ing or distribution of the aforesaid drugs 
pursuant to the so-called ambulatory treat- 
ment for narcotic drug addiction shall be 
construed to be in the course of his profes- 
sional practice only; PROVIDED That suck 
physician, dentist or veterinary surgeon 
shall keep a record of all such drugs dis- 
pensed or distributed, showing the amount 
dispensed or distributed, the date, and the 
name and address of the patient to whom 
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such drugs are dispensed or distributed, ex- 
cept such as may be dispensed or distributed 
in emergency cases only; and such record 
shall be kept for a period of two years from 
the date of dispensing or distributing such 
drugs, subject to inspection, as provided in 
this act.” 

Section 4. Section 2, subsection (b) is 
hereby amended by inserting the following 
proviso after the first clause and before the 
first proviso thereof: “Provided, That such 
drugs shall not be sold, dispensed or dis- 
tributed under circumstances from which 
the dealer might reasonably deduct that the 
prescription was not issued by the physi- 
cian, dentist or veterinary in the course of 
his professional practice only: 

Section 5. The first sentence of the 2nd 
proviso of Section 6 is hereby amended to 
read as follows: “PROVIDED FURTHER, 
That any manufacturer, producer, com- 
pounder, vendor (including dispensing phy- 
sicians) of the preparations and remedies 
mentioned in this section shall keep a record 
of all purchases, sales exchanged or gifts of 
such preparations or remedies in such man- 
ner as the Commissioner of Internal Reve- 
nue with the approval of the Secretary of 
the Treasury, shall direct.” 

Section 6. That the enforcement of the 
Act of Congress of December 17, 1914, 
known as the Harrison Act, as amended, the 
provisions of Section 3450 of the revised 
Statutes shall apply, in so far as they are in 
any wise applicable thereto, and the said 
provisions of said section are hereby re- 
enacted for that purposes. 


B 
CHIPS 


The 1925 death rate of infants in twenty- 
eight states, is reported to be higher than 
it was in 1924. 


The aedos Egypti, the mosquito which is 
the cause of yellow fever, proves to be the 
carrier of dengue fever. 


Maternity mortality, we are told, is 
greater in the United States than in any 
a civilized country in the world, except 

ile. 


A barber shop is now called a cheroton- 
sorium. This accounts for the change in 
price being charged. 


Biostern is the name given to vitamin A 
since it has been isolated, recognized, anal- 
yzed and classified. It was found gadding 
around in a blend of codliver oil, spinach 
and sea weed. 
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The function of the gall-bladder has been 
found to be more than a reservoir for the 
bile, viz., that of a concentrator, dehydra- 
tor. 

The average secretion of the normal 
man’s liver is about two quarts of bile in 
twenty-four hours. The capacity of the gall- 
bladder is about two ounces. The concen- 
trated bile in the gall-bladder may be ten 
times greater than the bile secreted from 
the liver. This concentrated bile is said 
to be a much better cholagogue than the bile 
direct from the liver, because of the ex- 
cess bile salts it contains. 

Such being the case it would appear that 
conservation of the gall-bladder in chole- 
cytitis by drainage is preferable to its re- 
moval, although in one of the Mayo books 
the statement is made, “that surgical drain- 
age of the gall-bladder destroys its func- 
tion.’ The statement may be a fact but it 
does not appear to be the consensus of the 
profession.—(The Prodigal.) 


Descartes said that “I never accept any- 
thing for true which I did not clearly know 
to be such.” If the doctor, in his practice, 
acted upon such evidence he would give 
placebos to a big per cent of his patients. 
And who knows? 


“Scientific proficiency, in a medical man, 
to attain commercial value, must be sup- 
plemented by the same business sagacity, 
the same fundamental principles of suc- 
cess, which gain ascendency in other call- 
ings.”—Brierly of Glasco, Kansas. 


Tricane is a new anaesthetic discovered 
by Dr. Maurice Sandoz of the University of 
Lausanne, Switzerland. The composition of 
the drug is not given but the claim is made 
that it is an efficient, rapid anaesthetic 
with a minimum of danger. As yet there is 
no anaesthetic known but what will cause 
shock when anaesthesia is produced. Sopo- 
rifics act, probably in the same way, al- 
though in remote antiquity we read, (Gene- 
sis second chapter and twenty-first verse), 
“And the Lord God caused a deep sleep to 
fall upon Adam, and he slept, and he (God) 
took one of his (Adam’s) ribs, and closed up 
the flesh instead thereof.” However the 
formula of the soporific is not given and 
like many of the other secrets of nature it 
is left for the scientist to discover. 


“When sick don’t quit work and keep on 
eating but quit eating and keep on working.” 


A phantom leg is one that has been re- 
moved and yet at times the subject ex- 
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periences pain where the leg ought to be 
but is not. 


Freezing the diseased part by carbonic 
acid snow is recommended for the cure of 


leprosy. 


The American Public Health Association 
will hold its annual meeting in Buffalo, N. 
Y., October 11 to 14. The announcement 
states that milk pasteurization and control, 
ventilation, measles, rural hygiene and pol- 
lution of boundary waters are some of the 
subjects that will receive particular atten- 
tion. The program this year will be an un- 
usually large one. There will be special 
sessions on mental hygiene, teaching of 
health in colleges, and two half-days will be 
‘devoted to the subject of providing a safe 
milk supply. One hundred and forty speak- 
ers are listed on the program. 


Cod liver oil, long recognized as having 
antirachitic potencies, has been heralded as 
a veritable specific, alike for the preven- 
tion and the cure of rickets. Under the un- 
feigned encouragement of the medical pro- 
fession, child welfare agencies everywhere 
have preached the doctrine of the liberal ad- 
ministration of cod liver oil in infancy. The 
public has been informed through numer- 
ous channels, including even the legitimate 
advertising and the sales promoting of man- 
ufacturers. In consideration of the protests 
against the indiscriminate administration of 
iodine in the prophylaxis of goiter, it may 
be asked to what extent the promotion of 
the use of cod liver oil in infancy is on a 
basis that is defensible from every stand- 
point. Is it effective? Does it involve pos- 
sibilities of unsuspected harm? Is it worth 
while? Should it be modified in any way? 
Evidence is already available that the high- 
est expectations are not consistently real- 
ized. However, the unqualified success ob- 
tained with cod liver oil under carefully 
controlled conditions of many clinicians 
should give assurance of the wisdom of its 
inclusion in prophylaxis. What is needed 
above all at present, is a better understand- 
ing of how rickets may be averted in the 
home as well as in the well ordered clinic.— 
Jour. A. M. A., June 19, ’26. 


During the excessive enthusiasm a few 
years ago for the then newly discovered 
vitamins and the exalted hope of great 
physiologic accomplishment through their 
administration in a therapeutic or prophy- 
lactic way, these food factors—notably the 
vitamin B of yeast—were often expected to 
“pep up” the jaded person. Somehow it was 
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assumed that the vitamin must “stimu- 
late” one function or another. The actual 
investigations have, however, been disap- 
pointing in some ways. Secretion has not 
as yet been discovered to be stimulated or 
“pepped up” in any way. It has been dem- 
onstrated that deprivation of vitamin B 
does not of itself lower the basal metbolism, 
nor is the latter altered by large doses of 
vitamin-bearing products. So far as the 
basal heat production is a measure of “vi- 
tality,” it has been shown that the inges- 
tion of amounts of vitamin B in large excess 
over the minimum requirements for growth 
and continued well peing does not benefit 
an animal.—Jour, A. M. A. 


The isolation of a crystalline protein with 
tuberculin activity has been reported. The 
crystallized product elicits the character- 
istic skin reaction in tuberculous subjects. 
Chemically, it is shown that wherever the 
activity is lost, following enzyme treat- 
ment, there occurs also a corresponding re- 
duction in whole protein, with an increase in 
proteose and residual nitrogen.—Jour. A. 
M. A., Aug. 7, ’26. 


The Council on Pnarmacy and Chemistry 
publishes an appreciation of John Howland. 
By the death of John Howland, the Coun- ° 
cil has sustained a great loss; for he was a 
member whose devoted services were much 
valued and whose contributions to the scien- 
tific progress of medicine have been out- 
standing. The members of the Council 
mourn the loss of their colleague, and point 
to his services as an inspiration for all.— 
Jour. A. M. A., Aug. 14, ’26. 


Violet ray and quarts light therapy have 
not been scientifically established as of 
great value for conditions of the nose and 
throat, as compared with the generally ac- 
cepted medical treatment. With every new 
type of treatment, especially along the line 
of mechanical or physiotherapy, some in- 
vestigators become overenthusiastic and 
report glowing results. As time elapses, it 
is found that most of these measures give 
some relief to a small percentage of patients 
but fail entirely in many others.—Jour. A. 
M. A., Aug. 21, ’26. 


From time to time M. Spahlinger has 
given out enthusiastic reports from his Ge- 
neva Hospital. Because of the favorable 
newspaper comment, more particularly in 
England, concerning this product a report 
was made on it by the Science Committee of 
the British Medical Association. In the 
statement of this committee, published last 
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spring, the history of the preparation was 
summarized and the committee strongly 
emphasized that it cannot endorse “this or 
any new method until after a full and in- 
dependent test.” The committee concluded 
that the remedy is secret and that the ex- 
act methods of preparation have never been 
fully published; and further, that no in- 
vestigations carried out under strict ex- 
perimental conditions which afford direct 
and convincing evidence of curative action 
have been published.— (Jour. A. M. A., Aug. 
28, ’26.) 
BR 


KANSAS MEDICAL LABORATORY 
ASSOCIATION 


Tissue Pathology 
H. R. WAHL, M. D. 


The correct interpretation of changes in 
tissue requires years of experience and is 
the most difficult of the laboratory diag- 
nostic methods to acquire. The histological 
examination of tissues removed at operation 
is fully as important, and often equally 
as conclusive as that removed at the post- 
mortem room. In each case it represents 
the final check on the clinical interpretation. 
Such an examination, however, should be 
in the hands of a physician of broad medi- 
cal training, who can correlate the clinical 
history with the pathological findings, and 
give the proper interpretation to his medi- 
cal confrerees. One can hardly expect a phy- 
sician or a surgeon to have much respect for 
the report of a bacteriological or chemical 
technician on tissue examinations such as 
is often done now. Grievous mistakes are 
often made by these persons even with the 
best of intentions, and result in casting an 
unjust odium on tissue diagnosis in general 
when the fault lies in the lack of experi- 
ence of the examiner. 

While an expert pathologist is not avail- 
able in every town, there should be at least 
one doctor in each community specially in- 
terested in tissue pathology, and he could 
easily place the material in ten per cent 
formalin and send it with a brief history to 
a competent pathologist. Such material sent 
to the Department of Pathology of the 
Medical School at Kansas City, Kansas, will 
receive immediate attention and a report 
will be submitted within a week. 

There is some difference of opinion re- 
garding the value of the rapid diagnosis of 
tissues by means of the frozen section 
method. This method “smacks somewhat of 
the spectacular,” and tends to substitute 
speed for careful scientific accuracy. In 
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the hands of experts it may be satisfactory 
but I feel it to be very unsafe in the hands 
of those who are not accustomed to the 
study of pathological tissues. Personally, I 
differ from many pathologists in this mat- 
ter. I do not feel safe with slides made by 
the frozen section method, and have re- 
peatedly seen mistakes made by its use. | 
do not feel that the frozen section method 
gives very much more reliable information 
than the gross appearance in the hands of a 
first class surgeon who knows gross path- 
ology. The paraffine method can be speeded 
up so that a report can be made in twenty- 
four hours and it is a rare case that cannot 
wait that long. 

[There was a demonstration and discus- 
sion of a number of gross specimens illus- 
trating the various angles in tissue pathol- 
ogy, such as a liver from a case of hema- 
chromatosis in a man clinically supposed to 
have a peculiar type of cirrhosis; actinomy- 
cosis of liver, spleen, and lungs in a man who 
had an unusual pulmonary lesion. In this 
case the autopsy showed the primary lesion 
to be in the hepatic flexure of the colon with 
extension through the liver to the spleen, 
and finally into the lungs, and it was only the 
last lesion that attracted the clinician’s at- 
tention. Another specimen was that of a 
typical tubercular kidney taken from a man 
with a somewhat puzzling renal history. 
Its removal was followed by a rapid re- 
covery after months of illness. A good ex- 
ample of hydatid cysts of the liver was 
shown. This was taken from a young man 
who was thought to have a malignant dis- 
ease, a diagnosis that remained after an 
exploratory laparotomy, at which time a 
sarcoma was diagnosed. The autopsy re- 
vealed the parasitic nature of the lesions. 

Another interesting specimen shown was 
that of two breasts removed primarily for 
advanced cancer, a radical operation being 
performed upon each. Neither showed any 
malignancy on microscopic examination, the 
process being inflammatory in character, a 
mistake due to the surgeon’s deficiency in 
his knowledge of surgical pathology and 
in his failure to check this with a biopsy 
examination. One of the most interesting 
specimens was a carcinoma occurring in a 
retrosternal thyroid showing a large mass 
extending down the inside of the superior 
vena cava. This occurred in a man who was 
demonstrated as a case of aortic aneurysm 
in which the Wassermann and past history 
was persistently negative for syphilis. An 
unusually large spleen was also shown, and 
was particularly interesting because of 
large deposits of a rusty character through- 
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out the substance, which on chemical ex- 
amination were found to consist of iron 
pigment. An unusual large hyperplastic ap- 
pendicitis was shown, the specimen measur- 
ing 2 to 3 centimeters in diameter. The last 
specimen was a sarcoma of the abdominal 
wall. It was a lobulated, partly encapsu- 
lated mass, which on examination showed 
in most places a fibromatous structure, but 
there was one nodule in this mass, 2 cen- 
timeters in diameter, that was very differ- 
ent, being soft and cellular in consistency, 
with a homogenous structure, and showing 
under the microscope many rapidly grow- 
ing spindle-shaped cells. This case illus- 
trates the care needed in selecting areas 
for microscopic examination because al- 
most all areas appeared benign with the 
exception of this one small nodule. This 
showed the typical picture of a spindle- 
shaped sarcoma. | 


Alumni Night at the Kansas City Fall 
Clinics 
The Kansas City Annual Fall Clinical 
Conference will convene at the Hotel Presi- 
dent, Kansas City, Mo., October 11, 12, 13, 
14 and 15, 1926. Wednesday evening, Octo- 
ber 13th, has been set aside as “alumni 
night” and the dinners of the various 
schools will be held at the Hotel President, 
14th and Baltimore, at 7:00 p. m. The fol- 
lowing medical schools will hold banquets at 
that time: 
University Medical College. 
University of Kansas School of Medicine. 
_University of Louisville School of Medi- 
cine. 
_Washington University School of Medi- 
cine. 
St. Louis University School of Medicine. 
Northwestern University Medical School. 
Rush Medical College. 
University of Pennsylvania School of 
Medicine. 
Jefferson Medical College. 
Medical School of Harvard University. 
_Columbia University College of Physi- 
clans and Surgeons. 
Johns Hopkins University Medical De- 
partment. 
University of Michigan Medical School. 
Creighton University College of Medicine. 
Tulane University of Louisiana School of 
Medicine. 
_University of Colorado School of Medi- 
cine. 
University of Illinois College of Medicine. 
_ University of Nebraska College of Medi- 
cine. 
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University of Virginia Department of 
Medicine. 
Medical College of Virginia. 
_ University of Oklahoma School of Medi- 
cine. 
Yale University School of Medicine. 
University of Arkansas Medical Depart- 
ment. 
University of California Medical School. 
University of Alabama School of Medi- 
cine. 
University of Georgia Medical Depart- 
ment. 
Indiana University School of Medicine. 
State University of Iowa College of Med- 


icine. 

University of Maryland School of Medi- 
cine and College of Physicians and} Sur- 
geons. 

University of Minnesota Medical School. 

University of Mississippi School of Med- 
icine. 

University and Bellevue Hospital Medical 
College. 

Cornell University Medical College. 

Kansas City Homeopathic Medical Col- 
lege. 

Western Reserve University School of 
Medicine. 
Vanderbilt University School of Medicine. 
University of Tennessee College of Medi- 


cine. 
University of Texas Department of Medi- 


cine. 
Baylor University College of Medicine. _ 
Ohio State University College of Medi- 
cine. 
*Ensworth-Central-Northwestern Medical. 


College. 
Full information may be obtained by ad- 
dressing Dr. H. S. Major, 3100 Euclid ave- 


nue, Kansas City. Mo. 


*This dinner will be held in St. Joseph upon special 
invitation of Dr. Chas. Geiger, president of this As- 


sociation. 


Series of Chartered Diploma Mills 


There are well known instances of series 
of diploma mills being conducted by the 
same individual or group. Between 1888 
and 1892 a series of six diploma mills was 
chartered in Illinois by one Johann Malok, 
all of which contained the word “German” 
in their titles. These appear to have been 
forced out of business through the with- 
drawal of recognition by the Illinois State 
Board of Health and the prompt report of 
such action to other state boards. A second 
series of four diploma mills was chartered, 
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also in Illinois, between 1889 and 1900 by a 
group headed by one “J. Armstrong, M. D.” 
As the charter of each institution was re- 
voked, the group continued their barter in 
diplomas under a new title. The series was 
brought to a prompt termination when 
Armstrong was convicted and sentenced to 
a long term of imprisonment. The charter 
of the infamous Oriental University, which 
had its headquarters at Washington, D. C., 
was revoked in December, 1923. Immedi- 
ately thereafter the “business” was trans- 
ferred to a newly chartered “Cosmopolitan 
University,” located at Poplars, Md. This 
beginning of another series of diploma mills 
also was checked in January, 1926, when the 
president of the mill, “Bishop H. P. Holler,” 
was fined $1,000 and sentenced to two years 
in prison. —-...ee years ago, two medical 
schools in Missouri were exposed as being 
engaged in the sale of medical degrees. The 
charter of one of these, the Kansas City 
College of Medicine and Surgery, was re- 
voked, June 23, 1926. Information just re- 
ceived states that an “American Medical 
University” was chartered in Missouri, July 
29, 1926, and was opened for ‘business, 
August 9, 1926. It professes to teach the 
eclectic system of medicine and gives the 
same address as that of the Kansas City 
College of Medicine and Surgery. Of the 
four persons named as its incorporators, two 
hold diplomas from the Kansas City Col- 
lege of Medicine and Surgery. It appears, 
therefore, that another chain of diploma 
mills has been started in Kansas City, cue 
common characteristic of which will be the 
teaching of eclectic medicine. The reason for 
this is that easy access to medical licensure 
is available through the Arkansas Board of 
Eclectic Medical Examiners. It is expected 
that the charter of the other Missouri di- 
ploma mill, the St. Louis College of Physi- 
cians and Surgeons, will also be revoked, 
and a report says that this school also in- 
tends to reopen under a new charter, prob- 
ably also as an “eclectic” institution. The 
progress of the one and possibly two new 
medical schools in Missouri, therefore, will 
be watched with much interest. To check 
the sale of fraudulent diplomas requires 
more drastic action than merely the revok- 
ing of a charter. This particular case, also, 
shows how much easier it has been to se- 


cure a new charter than it was to have the 
former one revoked. Is this not a good oc- 
casion for Missouri to establish regulations 
governing the issuing of charters of educa- 
tional institutions? Certainly Missouri does 
not desire to remain the headquarters of the 
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traffic in fraudulent medical diplomas.— 
Journal A. M. A., Aug. 21, ’26. 


BR 
DEATHS 


Dr. Oliver Andrew Menges, National Mil- 
itary Home, Leavenworth, Kansas; aged 49; 
died August 9, 1926, of septicemia. He was 
a graduate of the Baltimore Medical College 
in 1908. 


Dr. Herman Phillip, Wichita, Kansas, 
died March 23, 1926, aged 63, at Rochester, 
Minn., of adenoma of the thyroid gland. He 
was a graduate of the University of Berlin, 
Germany, 1886. 


Dr. Lester I. Simpson died suddenly Sep- 
tember 1, 1926, at his home in Moran, Kan- 
sas, at the age of 41 years. He was a gradu- 
ate of the University of Kansas School of 
Medicine in 1907 and a member of the Kan- 
sas Medical Society. He served eleven 
months overseas in the World War as Cap- 
tain in the Medical Corps. 


Dr. William B. Goddard, aged 37, died at 
his home in Topeka, August 31, 1926, of 
spinal meningitis after a very short illness. 
He graduated from Vanderbilt University 
in 1916. Dr. Goddard served overseas in the 
World War and at the time of his death 
was a member of the Kansas Medical So- 


ciety. 


MEDICAL SCHOOL NOTES 


Dr. Don Carlos Peete has recently been 
appointed on the Medical Staff of the Bell 
Memorial Hospial as Assistant in Dispen- 
sary. 


Dr. Hiram Newton has accepted a posi- 
tion with Dr. R. L. Sutton, Kansas City, Mo. 


Dr. T. G. Dillon has been appointed Anes- 
thetist for the Bell Memorial Hospital. 


Dr. Russell Hobbs has been appointed on 
the Medical Staff of the Bell Memorial Hos- 
pital as Assistant in Dispensary. 


Dr. Crozier S. Hart will be located at the 
Dawson Hospital, Dawson, New Mexico. 


Dr. F. C. Helwig is spending a six-weeks’ 
vacation in Germany and Austria. 


Dr. A. E. Hertzler read a paper on Pain- 
ful Infection of the Feet, at the recent 
meeting of the Kansas City Clinical Society, 
August 10. 


Dr. Harold Palmer, ’25, has been ap- 
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pointed Assistant Resident in Medicine at 
the Cleveland City Hospital, Cleveland, Ohio. 
Dr. Palmer was a recent visitor at the Med- 
ical School. 

BR 


BOOKS 


The Medical Clinics of North America (Issued 
serially, one number every other month). Volume 
X, Number 1, (Philadelphia Number, July, 1926). 
Octavo of 260 pages with 24 illustrations. Per 
Clinic year, July, 1926, to May, 1927, Paper, $12.00; 
Cloth, $16.00 net. Philadelphig and London: W. B. 
Saunders company. 

One is first impressed by the very prac- 
tical type of the clinics presented in this 
number of the clinics. McCrea presents a 
carcinoma of the bronchus and a hemi- 
plegia. Norris and Farley present some 
interesting cases of abscess of the lung. 
Perry Pepper illustrates with case histories 
the importance of onsec symptoms. Strecker 
presents some cases of paresis without 
syphilis. Kleen discusses the causes of fail- 
ure in the treatment of hay-fever. Bales 
talks about salvarsan poisoning. Talley 
describes a case of pyopneumothorax. Chev- 
alier Jackson’s bronchoscopic clinic is very 
interesting. Walforth describes the treat- 
ment of cardiac rates and rhythms and 
Mohler discusses the significance of pre- 
cordial pain. Arnett has a clinic on cardio 
vascular syphilis. While these are subjects 
taken at random they will suggest the emi- 
nently practical value of this book. 


The treatment of Fractures: With notes upon a 
few common dislocations. By Charles L. Scudder, 
M. D., consulting surgeon to the Mass. General 
Hospital, formerly assistant professor of surgery 
at the Harvard Medical school. Tenth edition, re- 
vised. Octavo volume of 1240 pages, with 2027 
illustrations. Philadelphia and London: W. B. 
—— company, 1926. Polished Buckram, $12.00 
net. 

In this edition, both the non-operative 
and the operative methods of treating frac- 
tures are fully described. The author 
stresses the importance of having an x-ray 
record of the injured part made imme- 
diately after the injury. He also urges that 
in every doubtful and difficult case a con- 
sultant should be employed. A record of 
salient facts should be kept checking the 
progress of the case. The importance of 
these suggestions has already been im- 
pressed upon some of our members who 
have had to fight suits for damages. From 
some of the opinions recently handed down 
by the court in such cases one may safely 
draw the inference that if he attempts to 
treat fractures he should have at his com- 


mand the most recent and most authorita- 
tive text book to be had. 


Birth Control and the State, by C. P. Blacker. 
ha es by E. P. Dutton & Co., New York City, 


This is a short discussion of the argu- 
ments for and against birth control and a 
review of the various methods in common, 
all of which as he states, are either injur- 
ious, unsatisfactory or unreliable. 


Clinical Pediatrics. By John Lovett Morse, M. D., 
Professor of Pediatrics, Emeritus, Harvard Medical 
school; consulting physician at the Children’s, 
Infants’ and Floating Hospitals, Boston. Philadel- 
phia and London: W. B. Saunders company, 1926. 
Cloth, $9.00 net. 

The author has laid special sttess on 
methods of physical examination. He has 
limited himself to the subjects he is most 
familiar with and has omitted some be- 
cause he has had no practical experience 
with them. While such a statement by the 
author seems unnecessarily frank it be- 
speaks for him the confidence of the reader. 
It is safe to say however, that this book 
contains so much of interest and value that 
the omissions will not be particularly noted 
and one will readily concede a considerably 
wide experience to the author. 


Cannula Implants with review of implantation 
technics in Esthetic Surgery by Charles Conrad 
Miller, M. D. 178 pages, 11 illustrations, price $2.00. 
Published by the Oak Press, 358 W. Madison St., 
Chicago, IIl. 

The author describes a method of im- 
planation with the aid of cannulae, thus 
avoiding open incisions. He reviews the 
other methods that have been adopted and 
suggests the objectionable features. The 
various materials that may be used and the 
necessary technique are also described. 


Hay-Fever and Asthma by Ray M. Balyeat, A. 


M., M. D. Illustrated. Published by F. A. Davis 


Co., Philadelphia, Pa. 


The purpose of this book seems particu- 
larly to instruct those suffering from hay- 
fever and asthma, how they may determine 
and avoid the cause of their difficulties. 
A quite extensive discussion of the distribu- 
tion and dates of pollination of plants will 
interest the physician as well as the patient. 


Elements of Pathology by Allen G. Ellis, M. D. 
Published by P. Blakiston’s Son & Co., Philadelphia. 

The author has endeavored to limit his 
discussion to the elementary principles of 
pathology and to explain them. The rela- 
tion of pathology to the problems of in- 
ternal medicine and surgery has been con- 
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sidered. The second part of the book takes 
up post-mortem technic, pathologic ana- 
tomy and histology. 


The Surgical Clinics of North America (Issued 
serially, one number every other month). Volume 
VI, Number III, (Lahey Clinic Number, June, 1926). 
214 pages with 54 illustrations. Per Clinic year 
(February, 1926, to December, 1926). Paper, $12.00; 
Cloth, $16.00 net. Philadelphia and London: W. B. 
Saunders company. 

Clute and Mason describe the manage- 
ment of patients before operation for hy- 
perthyroidism. Sise has an article on 
spina! anesthesia. Jordan and Lahey have 
a clinic on diverticula of the alimentary 
tract. Mason also gives a very instructive 
talk on the physiologic aspects of post op- 
erative treatment and Lahey describes the 
management of gastric and duodenal ulcer 
and several other subjects of equal im- 
portance. One very important discussion 
in this number of the Clinics is on the 
chronic cardiac as a surgical risk by Ham- 
ilton. Greene presents a series of esopha- 
geal cases with illustrations. This number 
will be appreciated by every practitioner, 
whether a surgeon or not. 


The Modern Treatment of Hemorrhoids by 
Joseph Franklin Montague, M. D., of the Rectal 
Clinic, University and Belleview Hospital Medical 
College. Published by I. B. Lippincott Co., Phila- 
delphia. 

The author suggests that text-book opin- 
ions on the treatment of hemorrhoids are 
archaic and current literature articles are 
radical if not actually fanatical. He at- 
tempts to give a digest on modern views on 
the subject. He stresses the importance of 
careful consideration of the pathology of 
hemorrhoids. The author describes in de- 
tail the methods of treatment. He has had 
good success with injection treatment and 
highly recommends it in suitable cases. 


Gould’s Medical Dictionary, edited by R. J. E. 
Scott, M. D., editor of numerous medical publica- 
tions. Published by P. Blakiston’s Son & Co., 
Philadelphia. 

Gould’s first medical dictionary was pub- 
lished in 1890 and he soon became known 
as the Medical Lexicographer of America. 
On account of the wholesale coining of 
words in medicine and the careless use of 
those already in existence the compilation 
of a serviceable dictionary is considerable 
of an undertaking. One of the most un- 
fortunate situations is the rapid increase 
of eponymic terms. However it does em- 
phasize the constant need for a medical 
dictionary and Gould’s has one convenient 
advantage in that all these terms are placed 
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in their proper alphabetic order and are 
easy to find. This dictionary is as nearly 
up to date as it is possible to be. 


The Diabetic Life, its control by diet and insulin, 
by R. D. Lawrence, M. D. Second edition. Published 
by P. Blakiston’s Son & Co., Philadelphia. 

Some slight changes have been made to 
bring it up to date. Since it is of great 
importance that the diabetic patient should 
be as fully informed as possible concerning 
his condition and the necessary observance 
of a regulated diet, a book of this kind 
should be appreciated by the profession. 


Medical Gmynastics and Massage in General 
Practice, by Doctor J. Arvedson, Stockholm, trans- 
lated by Mina L. Dobbie, M. D. Second edition. 
en by P. Blakiston’s Son & Co., Philadelphia, 

a. 

Arvedson’s book has been recognized as 
a standard text on this subject. Detail 
descriptions of remedial measures are 
omitted, though the conditions amenable 
to this kind of treatment are described. A 
number of conditions are described in which 
certain kinds of exercises are suggestad. 


Goiter and Other Diseases of the Thyroid Gland, 
by Arnold S. Jackson, M. D., of the Jackson Clinic, 
Madison, Wisconsin. Quarto extra cloth, about 300 
pages, 152 illustrations, including 9 drawings. 
Price $10.00 net. Published by Paul B. Hoeber, 
Inc., 67 E. 59th St., New York City, N. Y. 

The author explains that one of the ob- 
jects of this book “is to break down the old 
theory that the goitre of youth is merely a 
physiologic enlargement of the thyroid 
gland which would in time be spontaneously 
cured, undoubtedly, many of the goitres 
which at present require operation might 
have been cured had it not been for the too 
— acceptance of this misconcep- 

ion.” 

This is a very exhaustive treatise on the 
subject covering all the factors in its 
etiology, pathology, symptomatology and 
treatment. It is particularly well illus- 
trated. 

B 

As a rule, self made men are not so. They 
have had lots of help. Those that are, do 
not fool any one. 

BR 


SOCIETIES 


SHAWNEE COUNTY SOCIETY 
The Shawnee County Medical Society met 
at Christ’s Hospital on September 7, for the 
first meeting since adjournment for the 
summer months. The following program 
was given: 
Fracture of the Base of the Skull Extend- 
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ing the Bone (Case Re- 
port)—F. C. Boggs, M. D. 

Primary Anemia, (Case Report) —James 
G. Stewart, M. D. 

Carotid Body Tumor, (Case Report)— 
Drs. Bowen and Miller. 

Adiposo-Genital-Dystrophy, (Case Re- 
port)—W. M. Menninger, M. D. 


W. B. GODDARD 


Resolution adopted at the meetiny of the 
Shawnee County Medical Society, held at 
Topeka, Kansas, September 7, 1926. 

When William Bell Goddard first ap- 
peared among us less than a year ago, he 
was a total stranger. It required but a short 
time, however, to enlist a great host of 
friends, and as his friends, sympathetic and 
hopeful, we watched his brief, but brilliant 
career. 

His death has disappointed us but never 
his life. His proficiency, his intellectual 
keenness, and his skill in the field of 
dermatology for which he was specially 
well prepared on a background of careful 
scientific training, were always apparent. 
They were an especial satisfaction to those 
who have the development of medical sci- 
ence in Topeka and Kansas at heart. 

The sorrow of his friends and the regrets 
of his fellow practitioners are the greater 
because of this. For his own sake we loved 
him and for the sake of our science and 
our city we rejoiced in him. None know so 
well as we how great is our loss in the death 
of this amiable man and this promising sci- 
entist| His happy smile, his earnestness, 
his genial mood, remain our memories to 
be cherished in the long, weary and often 
bitter hours of plodding along a path that 
he, too, had chosen and which he, too, had 
helped to carry forward. “Life is short, and 
the art long 7. 

Therefore, at this first fall meeting of the 
Shawnee County Medical Society, be it re- 
solved by us as a body assembled, that we 
take cognizance of our loss, and that we 
tender to Mrs. Goddard in this solemn mo- 
ment of her sorrow such comfort as she 
may find in the assurance that the life of 
her husband was an inspiration to those 
who knew him and worked with him, and 
that his passing grieves us all. 

KARL A. MENNINGER 
ELVENOR ERNEST 
H. A. ALEXANDER. 
EARLE G. BROWN, Secretary. 

When a man buys an expensive educa- 
tion it frequently don’t fit, but he has to 
keep on wearing it. 
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THERMO-TEX BABY BINDERS 


Every new-born baby requires a bandage 
or binder to hold the navel dressing in 
place, to prevent rupture and to keep the 
abdomen warm. The Thermo-Tex Binders 
fulfill these requirements; they are made 
of pure wool filling, long staple cotton 
warp and contain no rubber.. They have the 
elasticity and comfort of the Ace bandage, 
plus the warmth of wool. The pure wool 
gives the necessary warmth to the abdomen 
and, being elastic, the binders conform to 
the abdominal expansion after feeding. 
They give the needed support to the navel 
and prevent rupture. They will not slip 
and will not hinder respiration. The latter 
quality is of the utmost importance because 
the respiration of the new-born is dia- 
phragmatic and a tight and non-elastic 
binder will make the descent of the abdomen ~ 
difficult and interfere with breathing. The 
binders are fastened, not too tight, either 
with very small safety -pins or basted with 
a needle and thread. The fastening should 
be done on one side of the front, preferably 
on the left. Never fasten in the back. 

These binders should be washed with 
soap and hot water and dried on a flat sur- 
face without stretching. The elasticity, 
which is somewhat lost by steady use, is 
thus entirely restored. It is advisable to 
have three or more binders, thus permitting 
a change as often as necessary. 

Thermo-Tex Baby Binders come in sets 
of three and are made in two sizes: 4 inches 
wide by 221% inches long and 6 inches wide 
by 18 inches long. They are made by Becton, 
Dickinson & Co., Rutherford, N. J. 

Antitoxin Up to Date 


-Ever since the discovery of diphtheria 
antitoxin, biological manufacturers have 
been endeavoring to overcome certain dif- 
ficulties associated with its use. One of 
these, the bulk of the effective dose, has 
been disposed of by elimination of the water 
and other non-essential elements, until a 
product ‘approaching a state of absolute 
purity has resulted. The best antitoxin, 
while small in bulk, is sufficiently fluid to 
ensure prompt absorption and consequently 
prompt therapeutic effect. 

Another difficulty has been that the rub- 
ber of the plunger in the syringe packages 
in which all antitoxins are supplied is very 
apt to become adherent to the glass barrel 
of the syringe, and physicians have had no 
end of trouble in trying to break the ad- 
hesions without breaking the syringe. 
Parke, Davis & Co., as will be noted by 
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reference to their advertisement elsewhere 
in this issue, offer not only a highly con- 
centrated antitoxin with low protein con- 
tent, but an “improved” syringe package. 
We understand that the improvement con- 
sists principally in an ingenious reduction 
of the area of contact surface between the 
plunger and the syringe barrel, so that by 
giving the piston rod a gentle turn the 
plunger can be rotated and then, of course, 
moved forward under steady pressure. 


R 
Upper Respiratory Infection As Cause of 
Cholera Infantum 


Philip C. Jeans and Mark L. Floyd, 
Iowa City (Journal A. M. A., July 24, 1926), 
direct attention to mastoiditis and nasal sin- 
usitis as causes of “cholera infantum” and 
record further evidence, particulary in re- 
gard to sinus disease, that these infections 
are at least a common cause of the clinical 
picture. There is a relationship between up- 
per respiratory infection and a clinical pic- 
ture corresponding to what has been de- 
scribed under the term cholera infantum. 
In recent years all patients presenting this 


clinical picture who have come under the 
authors’ observation have had either mas- 
toiditis or paranasal sinusitis or both as the 
apparent underlying cause of their disturb- 


ance. The infection seldom is obvious, 
while the gastro-intestinal symptoms usu- 
ally are prominent. The establishment of 
adequate drainage from the site of infec- 
tion brings about prompt and complete re- 
covery. 


Magnesium Sulphate Intravenously 


Lyle G. McNeile and John Vruwink, Los 
Angeles (Journal A. M. A., July 24, 1926), 
assert that the intravenous injection of a 
10 per cent solution of magnesium sulphate 
is a valuable adjunct in the treatment of 
toxemia of pregnancy. It will cause some 
reduction of blood pressure, reduce edema, 
increase urinary output, and reduce or con- 
trol other symptoms. It will control the con- 
vulsions of eclampsia in nearly every case, 
and exercises a favorable influence on the 
other symptems of eclampsia. It is a safe 
procedure. As a prophylactic agent, it will 
give definite results, the toxic symptoms 
will frequently disappear entirely, or the 
condition will be arrested and the patient 
go on to normal labor. If, on repeated injec- 
tions, the toxic symptoms recur, pregnancy 
should be terminated. Regardless of the 
eventful course of the toxic state, intraven- 
ous medication places the patient in a condi- 
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tion with increased resistance and elimi- 
nates the dangers subsequent to convulsions. 
hoth for the mother and for the baby. 


BR 
Friend to Paternalism 


The chairman of the Committe on Ameri- 
can Citizenship, F. F. Dumont Smith, of 
Hutchinson, Kan., presented an interesting 
report at the Denver convention of lawyers. 
The report was more than frank. It asserted 
that many distinguished lawyers freely ad- 
mitted that they were not “up” on the sub- 
ject of the Constitution, and that it was time 
to make the law schools do a better job on 
instruction. 

“The Roman citizens,” declared the re- 
port, “bartered their ancient libraries for 
bread and circuses. The American citizen 
today freely barters his individual liberties 
and rights for government bounties and 
bonuses. He demands government interfer- 
ence in everything and surrenders freedom 
and his individuality for it.” 

Plain talk and true. There was much 
plain talk at the convention—militant talk 
with reference to many propositions which 
heretofore have been given clear right of 
way and have been referred to, if at all, in 
awed whisperings by contemporary states- 
men so-called. The report continued: 

‘The old virile spirit is waning to extinc- 
tion. The American citizen is being pau- 
perized by government alms. If he sup- 
ports the government he asks the govern- 
ment in return to support him. If prices 
are too high, instead of doing without, he 
wants the government to lower them; if 
they are too low, he wants the government 
to raise them. 

“He wants the government to build his 
roads, educate his offspring, sanitate him, 
physic him, bring his children into the 
world, prescribe his dietary, and tell him 
what to believe in maters of conscience. 

“This tendency, constantly accelerated, 
is furthered by powerful groups, some of 
whom have selfish interests at stake, but 
by many whose leaders are impelled by the 
loftiest motives and seek them on the 
grounds of economic or social welfare.” 


The report declared that these tendencies 
are replacing representative government 
with an autocratic bureaucracy. 

It asserts that it is apparent that the 
time is approaching when the states may 
be reduced to mere geographical express- 
ions, to the rank of counties, when all im- 
portant powers will be centralized in Wash- 
ington, “when the bill of rights will become 
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a mere scrap of paper, and this government 
will come, as all other democracies have 
come, to a centralized despotism.” 

This report was not made by politicians, 
but by lawyers facing conditions that should 
be known of all men. But as there are law- 
yers who are not familiar with the Consti- 
tution, or are indifferent to its stupendous 
appeal, so there are a great many citizens 
who are ignorant and indifferent touching 
the most vitally important matters of gov- 
ernment. If centralization is to increase at 
Washington, the citizen will have himself 
to blame. Bread and the circus are poor 
pay for the loss of liberty—The Cincinnati 
Enquirer. 


Chronic, Nonspecific Infections of Lungs 
and Bronchi 


Chronic, nonspecific, that is, nontubercul- 
ous, infection of the lungs and branchi, in 
the opinion of John Lovett Morse, Boston 
(Journal A. M. A., Sept. 4, 1926), are far 
more common in early life than is generally 
appreciated. Physicians are likely to for- 
get that there are such conditions and to 
think, therefore, that all chronic pulmonary 
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conditions in infancy and childhood are 
tuberculous in origin. If these non- tuber- 
culous conditions are kept in mind and due 
attention is paid to the history of their de- 
velopment, their symptomatology and their 
physical signs, it is usually easy to distin- 
guish them from those due to tuberculosis. 
Morse discusses chronic bronchitis, bronch- 
iectasis, chronic bronchopneumonia, chronic 
interstitial pneumonia, abcess of the lung 
and interlobar empyema. Although these 
conditions are all uncommon, they can be 
recognized fairly readily from the history 
and by a careful physical examination. The 
roentgen ray is not of much assistance in 
the diagnosis, except in abcess of the lung 
and interlobar empyrema and in the recog- 
nition of deep cavities, when it is invalu- 
able. None of these conditions should be 
confused with pulmonary tuberculosis, if 
the difference between them and tubercul- 
osis are kept in mind. 


It is usually a doctor’s reputation that 
makes him great, and it isn’t what he 
knows, but what he can make others think 
he knows that gets him his reputation. 
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WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


FOR SALE: A good opening. A division town of 
the railroad. Am going to retire and leave the state. 
Want a good man to follow me. My entire office 
for sale, including surgical instruments and library. 
Everything goes. Hospital facilities good. All 
lodges and churches represented. The work has run 
about $3,000.00 and can be doubled by doing sur- 
gery. The town is about 3,000. Address “P,” care 
of Journal. 


FOR SALE:—One examining table, No. G-62 Hett- 
inger Bros. Mfg. Co. catalogue; with cushions, 
stirrups and foot stool. Cost $133.00 in 1922. 


Now in good condition. Price f.o.b. Great Bend, MONG WE BIE /\ DES 


Kansas, $60.00. E. Idorrison, Great Ben, Kans. 


To the physician or surgeon who prides him- 


The Journal of the Kansas Medi- 


housewife’s kitchen and smooth as velvet. 


Clear and close grained wood, free from knots 
and splinters is used in making SelecTest 
blades. They will not warp, split or crack, as 
the wood used is steamed and then dried at a 
high temperature. 


The blades are of uniform size, % inch wide 
and 6% inches long, and are sent packed in 
sanitary, convenient packages of 100 or 500. 


3CJ1138. SelecTest Tongue Blades in handy 
package of 100. $0.40 


3CJ1139. SelecTest Tongue Blades with 
metal holder, per package of 500. $1.00 


Eten is a sugar-free jelly wder, which Lot of 5,000 with metal holder. . $9.00 
simply by the addition of boiling water and ‘ 

subsequent cooling yields a tempting fruit flavored 

jelly. D-Zerta is appetizing in appearance, of 


elicious desse especially recommen or e 
diet in diabetic and obesity cases. FRANK S. BETZ COMPANY 
20 SERVINGS—$1.00 HAMMOND, INDIANA 
Assorted flavors in each package NEW YORK CHICAGO 
nee THE JELL-O COMPANY, Inc. 6-8 WEST 48th. ST. 634 S. WABASH AVE 


Bridgeburg, Can. 
Dear Sirs: 
Dessert 
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Application for Membership 
To the Officers and Members of the 
County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-Laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support to 
any exclusive dogma or school. 


(Public schools, high school or college) 


from which I graduated in the year 1 


(Name, of state and date of “Ticense. under which you are practicing) 


5. I have practiced at my present location_______-_ years; and at the following places for theyears 


I hold the following positions:_._...___.-____-_.__ 
(Give college and hospital positions, insurance companies for “which you are examiner, etc.) 


7. Specialty 


8. Residence 


9. Office 


Respectfully, 


NOTE.—The above information is primarily for use in the Card Index System of the County and State 
and for the American Medical Directory. 


XVII 

Reg: 2. My preliminary education was obtained at_.........................._..........--.~.-...--- 

ity an ate 
the year 1........ and received'the degreé 22 

nae (Name of Medical College) 

ea (Name each location and give dates) ic 
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Victor Aik 


Lamp, wich 
Victor Aire Wall Bracket, 


for Al 
Cooled ternar. 
nating Current: 5 


Victor Quartz Lamps 


Efficient ~Convenient~ Practical 


Victor quartz lamps for ultra-violet 
therapy are made in several types, 
designed not only to apply the 
principles now firmly established by 

medical research, but to meet the 
current. of the physician’s office 

{or the hospital. 

Whether the space available is small or 
large, whether the current is direct or 
alternating, a Victor quartz lamp is sure 
to be obtainable which will enable the 
physician to treat his cases with the utmost 
facility and economy. 

| Reprints of papers on ultra-violet therapy 
the Wacers oe by distinguished authorities will be sent 
free of charge on request. 

VICTOR X-RAY CORPORATION 


KANSAS CITY, MO., 208 Y. W. C. A. BLDG, 


Main Office and Factory: 2012 Jackson Boulevard, Chicago 
33 Direct Branches—Not Agencies—Thruout U. S. and Can. 


Meet Us at the American College of Physical Therapy 
Meeting, Drake Hotel, Chicago, October 18-22, 1926 


Victor Air- 


VICTOR X-RAY CORPORATION 
Publication Bureau, 2012 Jackson Blvd., Chicago 


Please send me descriptive bulletin on Victor Quartz Lamps. 
Also reprints of authoritative papers on Ultra-Violet Therapy. 
1 am especially interested in the treatment of 


I am also interested in 
Victor Apparatus for 


OMedical Diathermy 
OSurgical Diathermy 


L 3 
Walt Contained Cooling System. , Olonic Medication 
for Dirert OSinusoidal Th 


rteayof 
pital, Chicago 4 
j 
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Home of the 


G. Wilse Robinson Sanitarium Co. 


Kansas City, Missouri 
8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Medical Director and Neuro-Psychiatrist 
Dr. Kim D. Curtis, Superintendent and Internest 


Nervous and Mental Diseases 
Aleoholi.s and Drug Addicts 


Will be received 


The Sanitarium is located or a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 

For further information communicate with the Superintendent at Of- 
fice or Sanitarium. 
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Open All the Year 
with Pluto Spring Flowing All the Time 


French French Lick, Ind. 
Lick 

Springs 

Hotel 

Co. 


No Hospital 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 

A place where your patients can find attractive 
surroundings with adequate medical service and 
supervision. 

Dunning S. Wilson, M. D., Ky. U. of L., ’99, is in 
charge of the Medical Department, which is equip- 
ped with complete X-ray, actinic ray, chemical and 
bacteriological laboratories for diagnostic and the- 
rapeutic work. 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 

Write for Booklet. 


CLINTON K. SMITH, M. D. 


Diagnostic and Consulting 
Urology 


Office equipped with latest type of 


X-Ray-Cystoscopic 
Apparatus 
for investigation of the 


upper urinary tract, including uretero- 
pyelography, etc. 


KANSAS CITY, MO. 
Phone Victor 1450 806 Rialto Bldg. 


THe 


Dr Benu F Baivey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


THE EXCLUSIVE 
TREATMENT OF SELECT MENTAL 
AND NERVOUS CASES 
requiring for a time watchful care and 
special nursing. 
Send For Illustrated Pamphlet 


Dr. Clyde O. Donaldson 


Radium %& X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 


i xxi 

No Sanitorium 
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A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 


As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 
“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 


“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 


“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


ti surely miss much that is NEW, if you fail to READ THE ADVERTISE- 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to 
ask the assistance of the Defense Board in defending his case, until he has re- 
—— to the chairman or other member of the Board and received advice from 

i An attorney is regularly employed by the Board to take charge of all of 
its legal business and his immediate attention will be given to each case reported. 
Judgment cannot be taken in cases of this kind until thirty days after filing the 
suit. This gives abundant time for thorough examination and consultation be- 
fore filing answer to the complaint. 

Secretaries of County Sosieties should have a supply of blank applications for 
efense on hand. 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY, 
BLOOD CHEMISTRY, 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 


A. C. KEITH, Chemist-Toxicologist 


McAlester, Okla. 
W. J Dell 


Topeka, Kansas El Dorado, Kansas 
J. L. Lattimore J.C. McCommas 


Sedalia, Mo. 
H. C. Ebendorf 


A superior seclusion 
maternity home and 

hospital for unfortunate young 

women. Patients accepted any 

time during gestation. Adop- 

tion of babies when arranged 

for. Prices reasonable. 


Write for 90-page 
illustrated beok- 
let. 


Willows 
2929 Main St. 
Kansas City, Mo. 
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REVISED AND 
New Sixth Edition ENLARGED 
There are 1304 pages of text and 
1147 original illustrations in the new 


Sutton’s (SIXTH REVISED AND ENLARGED EDITION) 


THE 


RICHARD L. SUTTON, M.D., Se.D., LL.D., F.R.S. (Edin.), 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1304 pages, 64x10 inches, with 1147 
illustrations and 11 full-page plates in colors. Sixth revised and enlarged 
edition. Price, silk cloth binding, $12.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TC 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
ge author—these are the features that make this a really great 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London). Journal of Amer. Med. Ass’n. 

“The first edition appeared in 1916 and quickly won “Dr. Sutton is one of the most ‘ndefatigable of 
recognition for itself as one of the leading dermatol j§§ American dermatologists; a treatise on dermatology 
ogical textbooks. The present volume is admirable naturally comes as a sequence of his labors. He has 

been an independent investigator, but tis work has 
been constructive and not iconoclastic. As would be 
gra expected, therefore his treatise, while his 
collection that can compare with them. The text is independence of view, is along consrvative Hnes, and 
worthy of the fllustrations. and has been brought is free from the unpardonable sin in a textbook of 
thoroughly up-to-date without rendering the book un-__— being controversial. This work is well done and it is 
wieldly. To the advanced student and practitioner, if highly recommended for study to the practitioner who 
for its wealth of fllustrations, this book should would obtain a grasp of the subject of dermatology 
e a strong appeal, and the dermatologist will re- as a whole, as distinguished from a smattering knowl- 
gard it as a most valuable work of reference.” edge of a few dermatoses.” 
Archives of Dermatology British Journal of 

and Dermatology: 

“Int third edition Sutton has succeeded in pre- “Dr. Sutton’s book is so well known and appreciated 
senting an eminently complete reference book on that nothing is wanting to recommend this new eii- 
dermatology and syphiology. The completeness of the tion to those familiar with the earNer works. The 
work is reflected in several ways; practically all illustrations are so numerous as to entitle the work 
recognized dermatoses are discussed..some briefly, to be classified as an atlas of 
others at length..according to their relative import- there are few atlases which contain 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not not only on having 
only to the student and practitioner, t also to the on the excellence of their reproduction.” 

earch worker and writer. ——. Cut Here and Mall Today 


Cc. V. MOSBY COMPANY, 


| 
THE C. V. MOSBY COMPANY sony of the new sit dition 
MEDICAL PUBLISHERS whieh $12.00, or you may charge 
3616 Washington Blvd., St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


J 
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The removal top is of 


Interior of Cabinet 
is illuminated 
by a lamp operated by 
a master switch, 
which also 
controls current supply 
to sterilizers. 

All wiring is concealed. 
Sterilizers 
for instruments and 
hot and cold sterile 

water 


The Lincoln Model 

Cabinet 

is mounted upon a 

polished aluminum 

base. . 

It has large shelved 
storage space 

and a drawer for 
instruments. 


porcelain. 


LINCOLN MODEL 
Regular $197.50. Special Price $167.00 


PHYSICIANS SUPPLY CO. 


1007 Grand, Kansas City, Mo. 


is OC 


JAMES Y. SIMPSON, M. D., HERMON S. MAJOR, M. D., 
Neurologist and Addictologist Neuro--Psychiatrist 


SIMPSON-MAJOR SANITARIUM 


3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Electricity 
Heat 
Water 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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wae STORM 


Binder and Abdominal 


For men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, _ 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for e Illustrated Folder 
Philadelphia only— 


Mail orders at 
within % hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia 


In Sickness—or in Health 


Horlick’s the Orcina 
Malted Milk 


Delicious — 
Nourishing — 
Easily Digested 


For more than a 
third of a century, 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 
nurses and 
dietitians. 


Write for free samples 
and literature. 


Avoid Imitations Prescribe the Original 


Horlick’s Malted Milk Corporation 
RACINE, WISCONSIN 


As a General Antiseptic 


in place of 


TINCTURE OF IODINE 


Try 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 
It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


SAVE MONEY ON 
your X-RAY supptics 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 
Among the Many Articles Sold Are 
X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Justrite and Rubber Rim Dental Film, 
fast or slow emulsion. 


BRADY’S POTTER 

BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, 
such as kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 


cassetts... 
Flat Top Style—holds up to 11x14 


assetts... 
DEVELOPING TANKS, 4, 5 or 6 compartment 
_ stone, will end your dark room troubles. 
= from Chicago, Brooklyn, Boston or Vir- 
-ginia. Many sizes of enameled steel tanks. 
INTENSIFYING SCREENS—Patterson, T. E., 
or Buck X-Ograph Screens for fast exposure 
alone or mounted in Cassettes. Liberal dis- 
counts. All-metal cassettes. Several makes. 


Tt chine have yz Geo. W. BRADY & CO. 
put your name 785 So. Western Ave. 


CHICAGO 


(Patented) 
Regis. Regis- J Mii 
SED AND TRAVELERS. | 
COOKING OR MY 
SIZE: 
— 
ike 
$200.0 
Be 


THE JOURNAL ADVERTISERS 


“Say AH!” 


Can you always make a quick, efficient 
throat examination? Simplex Tongue De- 
pressor promotes a speedy, thorough diag- 
nosis, using only one hand. It gives a flood 
of light that can be condensed to a highly 
concentrated spot by a mere twist of the 
fingers. Use of the standard wooden spatula 
maintains strict sanitation. 


Simplex Tongue Depressor 
available at any one of our 
138 Branches. Tongue Depressor 


with large battery 
handle, in case $21.50 


American Optical Company 


Factories at Southbridge, Cambridge and Worchester, Massachusetts 
Sales Headquarters: 70 Wset 40th St., N. Y., Branches in principal cities 


Summer Diarrhea 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


This formula provides a means of supplying the principal fuel utilized in the 
body for the production of heat and energy and furnishes immediately available 
nutrition well suited to protect the proteins of the body, to prevent rapid loss of 
weight, to resist the activity of putrefactive bacteria, and to favor a retention of 
fluids and salts in the body tissues. 


While the condition of the baby will guide the physician in regard to the 
amount and intervals of feeding, the usual custom is to give one to three ounces 
every hour or two until the stools lessen in number and improve in character. fs 
The food mixture may then be gradually strengthened by substituting one ounce f 
of skimmed milk for one ounce of water until the amount of skimmed milk is 
equal to the quantity of milk usually employed in normal conditions. ; 
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THE JOURNAL ADVERTISERS 


PUABORATO ORY. W. 


18 doses, ready for administration at the physician’s office. Sent im- 
P asteur Treatment mediately with full directions, on receipt of telegram. Financial ar- 
rangements can be made later. Price $25. See Note. 


d oth 1 fixation tests, made with standardized 
Dependable Wassermann agents proper control and correct technic. "Price $6.00, Syringes 


for collection of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. 


n, 
nocculations for diagnosis of tuberculosis, including ay and autopsy, $16.00. 


NOTHE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
Hastern manufacture but supply you with a fresh virus manufactured by ourselves under U. 8S. Government 
License No. 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 
Phone Drexel 0239 
Phone Fairfax 0685 422 Brotherhood Block 


Today Have an Optometrist Examine Your 
Eyes Without the Use of Hazardous 
Drops of Drugs 


Optometrists everywhere are spreading this propaganda—can we 
afford to allow the false impressions spread to become a popular conviction? 


We have prepared an educational advertising campaign to inform the 
public about the service rendered by reliable physicians doing eye work and 
the advisability of consulting them for treatment and glasses rather than 
an Optometrist. 


This campaign will be of direct benefit to you and will, with your 
co-operation benefit us. 


Write for complete details of this campaign. 


O. H. GERRY OPTICAL COMPANY 


212 Grand Avenue Temple Building Kansas City, Missouri 
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Erysipelas Antitoxin 
For the Treatment of Streptococcus Erysipelas 


O E. R, SQUIBB & SONS was issued on May 
) 2oth, 1926, the first license ever granted by the 
U. S, Public Health Service for the interstate sale of 
Erysipelas Streptococcus Antitoxin, 

Erysipelas Antitoxin Squibb is prepared under license 
from the School of Medicine and Dentistry of the Uni- 
versity of Rochester, New York, and is made according 
to the principles developed by Dr. Konrap E, BirkuaucG 
of that University, and reported in the ‘ournal of the 
American Medical Association for May 8, 1926, page 1411, 
In addition to the tests made in the Squibb Biological 
Laboratories, samples of each lot of Erysipelas Antitoxin 
Squibb are submitted to the School of Medicine and 
Dentistry of the University of Rochester for approval 
before distribution. 

Erysipelas Antitoxin Squibb is supplied in concentrated 
form only, It is dispensed only in syringes containing 
one average ‘‘Therapeutic Dose.” 


Write to our Professional Service ns 
for Further Information 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


PRESIDENT... ......F. A. CARMICHAEL, M. D..... . .OSAWATOMIE 
Secretary—J. F. HASSIG, M. D.—Kansas City Treasurer—GEO, M. GRAY, Kansas City 


Denfense Board—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. S. Kenney, Norton. 
Executive Committee of Council—Dr. F. A. Carmichael, chairman, Osawatomie; Dr. D. F. Hassig, Kansas 
City; Dr. George M. Gray, Kansas City; Dr. C. P. Davis, Topeka. 
ttee on Public Health and Education—Dr. BE. G. Brown, Chairman, Topeka; Dr. M. O. Nyberg, Wichita; 
Dr. James W. May, Kansas City; Dr. H. E. Haskins, Kingman; Dr. C. D. Blake, Hays; Dr. L. B. Gloyne, 


Kansas City. 
Committee on Public Policy and Legislation—Dr. A. D.Gray, Chairman, Topeka; Dr. C, 8. Huffman, Topeka; 
Dr. J. A. Milligan, Garnett; Dr. F. A. Carmichael, President ex-officio; Dr. J. F. Hassig, Secretary ex- 


officio. 
Committee on School of Medicine—Dr. L. F. Barney, Chairman, Kansas City; Dr. E. D. Dbright, Wichita; 
Dr. GC. H. Jameson, Hays; Dr. Alfred O’Donnell, Ellsworth; Dr. F. A. Trump, Ottawa. 
Committee on Hogpital Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. W. M. Mills, Topeka; Dr. 
H. L. Snyder, Winfitelé@ 
Cometic on —-— History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeke; Dr. 0. 
. Walker, na. 
Commitee on Scientific Work—Dr. J. F. Hassig, Chairman, Kansas City; Dr. H. L. Chambers, Lawrence; 
Dr. J. L. Everhardy, Leavenworth. 
= EB. E. Liggett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. EB. 
eVey, Topeka. 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing 
in counties where no County Society exists may join the society of an adjoining county. Physicians residing 
where no County Society exists, who are members of a district or other independent society approved by 
the Council, may be admitted to membership. 
ANNUAL DUES $5.00, due on or before February ist of each year. 


Dues should be, paid to the Secretary of the Component County Society, or, if not a membér of a County 
Society, to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1926 


COUNTY PRESIDENT SECRETARY MEETINGS HELD 


. S. Mitchell, Iola... 
Anderson...... . A. Milligan, Garnett......| 2nd Wednesday 

Atchison...... E. Horner, Atchison......|1st Wed. ex. July and A 
eee . Morrow, Great Bend 1st Tpeedey, Jan., Apr., June, Oot. 


Bourbon....... 


L. Williams, El Dorado... ay 

Central Kansas S. O'Donnell, Ellsworth. .|Dec., March, June, Sept. 

Cherokee...... . H. Iliff, Baxter Springs. .|2nd Monda 

| . C. Morgan, Clay Center. .|2nd Wednesday 

Gloua. Andrew Struble, Glasco.....|R. E. Weaver, Concordia. ...| Last Thursday 

T. Salisbury, Burlington./A. B. McConnell, Burlington. 

Cowley. H. Jones, Winfield M. J. Dunbur, Winfield... .|1st Tues. ex. July, Aug., Sept. 

D awford....../J. G. Conley, Pittsburg Sharp, 3rd Thursday 

W. J. Lowis, Colby..........|Dr. Called 
cKinson.....|G. G. Greenlee, Chapman..../¥. G. 
miphan...... P . Boone, Highland 1st Tues. Jan., Apr., July, Oct, 


Douglas....... 1st Thursda 


Blk. C. H Howard 
Finney arner, Howard.......|4 
M. Troup, Garden City...|Q. W. Miner, Garden City... 
E. Bandy. Bucklin City Last Wednesday 
i rump, awa 
W. Gilley, Ottawa M ra Wea., 
. C. Porter, Newton M. onda 
S. McGrew, Holton » A, 1st Wed., Jan., Apr., July., Oot. 
. Lester, the e 
W. Springer, ingens. ‘*|H. E. Haskins, Kingman...|2nd Thursday ex. summer months 
H. Ball, Dennis....... a T. Naramore, Parsons.... |4th Wednesday 


Turner, Garnett....... 
Shelly, Atchison 


J. 
. O. Crume, Ft. Pe 
. G. Emery, Hiawatha.... 
. © Bunten, Augusta...... 
. B. Carter, Wilson.........- 
C. Lowdermilk, Galena... 
Olsen, Clay Center....... 


> 


Franklin......, 


L. Axford, Lansing . L. Everhard set Nene 
Fridaye 


R. Shumwsy. Pleasanton.. e and and 4th 
T. Capps, Emporia esday 
. H. Johnson, Peabo 

L. Hausman, Marysville..|J. W. Randell, Marysville... oe Last Thurs., July, Oct., Jan., Apr. 

S. Smith, Liberal Liberal. . 
. Brewer, Beloit 

. ean, Mc erson Last Thursda 

Murdock: Sabetha y every other month 

N. Sherman, Chanute |Second Monday 

J. Schwaup, Osborne 

F. Brewer, Minn 

E. Reed, Pawnee.. 

H. Ireland, Coats 1 

E. Blasdel, Hutchinson... riday 

D. Thomas, Belleville....|/2nd Thursday in November 

E. Fisher, Lyons Last Thursday 

T. Mathews, Manhattan..|2nd Monday 

N. Sulis, McCracken..... 

Brown, Salina 2nd Thursda 
E. Milbank, Wichita....|1st and 3rd ‘Puesday 


..|Called 
. Scott, Stafford.. fer ./2nd Wednesday 
R.. Burgess, Wichita . H. Neel, Wellington......|Last Thursday every quarter 
. M. Earnest, Washingto 
J. L. Moorhead, Neodesha.... . Duncan, Fredonia. 2nd Monday. 
Center 
..eee+- Every 2nd Tues. ex. summer montb 


Lincoln........ 


Meade-Seward. 
Mitchell. 
ontgomery... 
MePherson’. 
Nemaha...... 
Neosho.. 


as 


. C. Wickersham, Ind 


Ashley, Chanute....... 
Henshall, Osborne...... 
D. Vermillion, Tescott... 


lanl 


rl Hempsted, Hutchinson. 
Nordstrom, Belleville.. 
Ross, Sterling 


Bressler, Manhattan... 


me 


E. 

oO. 

A. Latimer, Alexander... 
A. Loyd, Salina 
E. Chipps, Wichita.. 

E. Joss, Topeka 

Reed. Kensington. 


>a 


arion........| 
Marghall...... 
Osborne....... | 
Ottawa.......| 
Pawnee....... || 
Republic...... 
Rush-Ness.... 
Sedgwick..... 
Shawnee...... 
Smith........, 
Stafford...... 
Was 


